r UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 


FORM A PagiCWB-AT 
For use by Members, officers, and employes ^ 


VE RESOURCE CENTER 

Y 1 3 PM 2= US i 






Jefferson Bingham Miller 






u ^ hIx 

(202)225-4136 " 






(Full Name) 






(Daytime Telephone) 


(Office Use Only) 




Filer 
Status 


gj Member of the U.S. State: FL 
House of Representative Dis(rict: 01 


□ Officer Or Employing Office: 
Employee 


A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
fate. 




Report 
Type 


@ ) Annual (May 15) 


□ Amendment 


Termination Date: 

□ Termination 





PRELIMINARY INFORMATION « ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" Income (e.g., salaries or fees) of $200 
t- or more from any source In the reporting period? Yes [J No @ 

If yes, complete and attach Schedule 1. 


Did you, your spouse, or a dependent child receive any reportable gift in 
VI. the reporting period {I.e., aggregating more than $335 and not otherwise Yes [~1 No 

exempt)? L - 1 ^ 
If yes, complete and attach Schedule VI. 


Did any individual or organization make a donation to charity in lieu of paying 
II. you for a speech, appearance, or article In the reporting period? Yes [] No g 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel In the reporting period (worth more than $335 Yes fl No &| 
from one source)? 

If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" income of 
III- more than $200 in the reporting period or hold any reportable asset worth Yes No PI 
morethan$1,000attheendoftheperlod? L — ' L - J 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing in the 
VIII. current calendar year? Yes □ No @ 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes t/| No I I 
period? ^ LJ 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Yes □ No g| 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent cnfld have any reportable liability 
V. (more than $10,000) during the reporting period? Yes g No [] 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Detalls regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 


No® 


Exemptions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ 


No® 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Jefferson Bingham Miller 


Page 2 of 6 




BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 




BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 In "unearned" Income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e.,plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used. If an 
asset was sold and is 
Included only because 
it Is generated income, 
the value should be 
"None." 


Type of income 

Check all columns that 
apply. For retirement 
accounts that do not 
allow you to choose 
specific investments or 
that generate tax-deferred 
income (such as 401 (k) 
plans or tRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
Hiirinn thn rsnnrtinn 

period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred Income 
(such as 401(k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, Indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no Income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a prtvatefy-hefd business that is not 
publically traded, state the name of the business, the nature of Its 
activities, and its geographic location in Block A. 














Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental Income during the reporting 














SP 


FRS-Select 

U.S. Stock Market Index Fund 


$50,001 - 
$100,000 


NA 


NONE 




JT 


Hwy 89, Milton, FL, 205 acres 
(unimproved) 


$550,000 




NONE 




JT 


Malone Rd., Milton, FL, 1/2 
Interest - Alice Kline 


$15,001 - 
$50,000 


INTEREST/Ojher: 
contract for deed 


$1,001 - $2,500 




JT 


Molino Bridge Rd., Milton, FL, 
80 acres (unimproved) 


$230,000 




NONE 




JT 


8012 Parker Rd. Milton, FL- 
Susan Hodges 


$1,001 - 
$15,000 


MORTGAGE 
Interest 


$1,001 -$2,500 




JT 


7890 Parker Rd., Milton, FL - 
William Semon 


$15,001 - 
$50,000 


MORTGAGE 
Interest 


$1,001 -$2,500 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Jefferson Bingham Miller 



Page 3 of 6 



JT 


7906 Parker Rd., Milton, FL - 
2.96 acres - Keith Jones 


$15,001 - 
$50,000 


INTEREST/Other: 
contract for deed 


$1,001 -$2,500 




JT 


Parker Rd., Milton, FL, 2.96 
acres; Lot 35 - Randall 
Calderon 


$1,001 - 
$15,000 


MORTGAGE 
Interest 


$201 -$1,000 




JT 


Molino Bridge Rd., Milton, FL, 
25 acres (unimproved) 


$180,000 




NONE 





SCHEDULE IV - TRANSACTIONS 



Name Jefferson Bingham Milter 



Page 4 of 6 



Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. include transactions that resulted fn a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out. if only a portion of an asset Is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 


JT 


Molino Bridge Rd., Milton, FL, 25 acres 
(unimproved) 


P 


N/A 


05-28-10 


$181,000 



SCHEDULE V - LIABILITIES 



Name Jefferson Bingham Miller 



Page 5 of 6 



Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest 
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, household 
furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts" (i.e., credit 
cards) only if the balance at the close of the preceding calendar year exceeded $10,000. 


SP, 
DC, 
JT 


Creditor 


Date 

Liability 

Incurred 


Type of Liability 


Amount of Liability 


JT 


Coastal Bank and Trust Pensacola, Florida 


August 
2009 


Real Estate Mortgage 

205 acres Hwy 89, Milton, FL 


$250,001 -$500,000 


JT 


Coastal Bank and Trust Pensacola, Florida 


May 2010 


Mortgage 

80 acres Molino Bridge Road 


$250,001 - $500,000 


JT 


Coastal Bank and Trust Pensacola, Florida 


May 2010 


Mortgage 

25 acres Molino Bridge Road 


$100,001 -$250,000 


JT 


American Express 


Dec 2010 


Credit Card Debit 


$20,800 



FOOTNOTES 



Name Jefferson Bingham Miller 
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Number 



Section / Schedule 



Footnote 



This note refers to 
the following item 



123 



Schedule V 



Bank of Pensacola name change 
to Coastal Bank and Trust 



Coastal Bank and 
Trust Pensacola, 
Florida 



UNITED STATES HOUSE OF REPRESENTATIVES 
CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



Form A 

For use by Members, officers, and employees 



Name: \k^\vin<v*v\ Sreve 5^ovm^g.LANiT> Daytime Telephone: 2.0X- zzir-s^^r 




20HJUN-3 PH U-Uk 



Or! 



U.S. HOU'SL u^ce^s,8fflnly)i. 



Filer 
Status 



Member of the U.S- 
louse of Representatives 



stain: F^oe^-PA 



District: . 



Report 
Type 



nual (May 16, 2011) 



□ 



□ 



Officer or 
Employee 



Employing Office: 



Amendment 



□ 



Termination Date: 



Termination 



A $200 penalty shall be assessed 
against anyone who files more than 
30 days late. 



PRELIMI 



INFORMATION — ANSWER EACH OF THESE QUESTIONS 



I. Did you or your spouse have "earned* income (e.g., salaries or j 

fees) of $200 or more from any source in the reporting period? v \>J\ w 1 1 

If yes, complete and attach Schedule 1. es |^| "° 1 1 

1 


VI. Did you, your spouse, or a dependent child receive any — _ ^ 
reportable gift in the reporting period (i.e., aggregating more v I 1 M fcVf 
than $335 and not otherwise exempt)? Tes I I N0 PCI 
If yes, complete and attach Schedule VI. 


II. Did any individual or organization make a donation to charity in __ / 
lieu of paying you for a speech, appearance, or article in the v 1 1 M 1t\f\ 
reporting period? Tes I I no | Al 
If yes, complete and attach Schedule II. 


VII. Did you, your spouse, or a dependent child receive any — _ j 
reportable travel or reimbursements for travel in the reporting y 1 1 N TsFl 
period (worth more than $335 from one source)? Tes | I "° V\ I 
If yes, complete and attach Schedule VII. 


III. Did you, your spouse, or a dependent child receive "unearned" / 
income of more than $200 in the reporting period or hold any yes N/l No 1 1 
reportable asset worth more than $1 ,000 at the end of the period? I I 
If yes, complete and attach Schedule III. 


VIII. Did you hold any reportable positions on or before the date __ . / 
of filing in the current calendar year? y es 1 1 f^ IScI 
If yes, complete and attach Schedule VIII. 1 1 K\ 1 


IV. Did you, your spouse, or a dependent child purchase, sell, / 
or exchange any reportable asset in a transaction exceeding yes I I No Mtl 
$1,000 during the reporting period? 1 1 1 
If yes, complete and attach Schedule IV. a 


IX. Did you have any reportable agreement or arrangement with ■ / 
an outside entity? Yesn No Ixl 
ff yes, complete and attach Schedule IX. ,w 1 1 nv K\l 


V. Did you, your spouse, or a dependent child have any reportable |T7f ■ ■ 
liability (more than $10,000) during the reporting period? Yes [)C 1 No I 1 
If yes, complete and attach Schedule V. * " 1— 1 


Each question in this part must be answered and the 
appropriate schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS 



TRUSTS — Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be disclosed. Have you 
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 



Yes 



□ 



No 



EXEMPTION — Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child because 
they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 



Yes 



SCHEDULE I — EARNED INCOME 



Name 



Page 



List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or 
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income 
exceeding $1 ,000. See examples below. 

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act. 


Source 


Type 


Amount 


Examples: 


Keene State 


Approved Teaching Fee 


$6,000 


State of Maryland 


Legislative Pension 


$9,000 


Civil War Roundtable (Oct. 2nd) 


Spouse Speech 


$1,000 


Ontario County Board of Education 


Spouse Salary 


NA 










( ^ WVWV \ \ 7) -KA^ 








! /.Li 











































































For payments to charity in lieu of honoraria, use Schedule II. 



SCHEDULE 



ASSETS AND "UNEARNED" INCOME 



Name 



Page 3 of 



BLOCK A 

Asset and/or Income Source 

Identify (a) each asset held for investment or production 
of income with a fair market value exceeding $1 ,000 at 
the end of the reporting period, and (b) any other 
reportable asset or sources of income which generated 
more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do 
not use ticker symbols.) 

For all IRAs and other retirement plans (such as 401 (k) 
plans) that are self-directed (i.e., plans in which you have 
the power, even if not exercised, to select the specific 
investments), provide the value for each asset held in the 
account that exceeds the reporting thresholds. For retire- 
ment accounts which are not self-directed, provide only 
the name of the institution holding the account and its 
value at the end of the reporting period. 

For rental or other real property held for investment, pro- 
vide a complete address. 

For an ownership interest in a privately-held business 
that is not publicly traded, state the name of the busi- 
ness, the nature of its activities, and its geographic loca- 
tion in Block A. 

Exclude: Your personal residence, including second 
homes and vacation homes {unless there was rental 
income during the reporting period); any deposits total- 
ing $5,000 or less in a personal checking or saving 
accounts; and any financial interest in, or income derived 
from, a federal retirement program, including the Thrift 
Savings Plan. 

If you so choose, you may indicate that an asset or 
income source is that of your spouse (SP) or dependent 
child (DC), or is jointly held with your spouse (JT), in the 
optional column on the far left. 



For a detailed discussion of Schedule 
please refer to the instruction booklet. 



requirements, 



BLOCK B 

Value of Asset 

Indicate value of asset at close of 
reporting year. If you use a valuation 
method other than fair market value, 
please specify the method used. 

If an asset was sold during the reporting 
year and is included only because it 
generated income, the value should be 
"None." 



BLOCK c 
Type of Income 

Check all columns that apply. For 
retirement accounts that do not allow 
you to choose specific investments or 
that generate tax-deferred income 
(such as 401 (k) plans or IRAs), you 
may check the "None" column. 
Dividends, Interest, and capital 
gains, even if reinvested, must be 
disclosed as Income. Check "None" 
if the asset generated no income dur- 
ing the reporting period. 



CO 



E 12 
O 0> 
o c 



O. 



5= a. 

5 s. 



BLOCK D 

Amount of Income 

For retirement accounts that do not allow 
you to choose specific investments or 
that generate tax-deferred income (such 
as 401 (k) plans or IRAs), you may check 
the "None" column. For all other assets, 
indicate the category of income by 
checking the appropriate box below. 
Dividends, interest, and capital gains, 
even if reinvested, must be disclosed 
as income. Check "None" if no income 
was earned or generated. 



*. 



Vt 



VII 



VII) IX 



XI 



BLOCK E 

Transaction 

Indicate if the 
asset had 
purchases (P), 
sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 



If only a 
portion of an 
asset is sold, 
please indicate 
as follows: 

(S) (partial) 
See below for 
example. 

P, 
S, 
E 



SP, 
DC, 
JT 



Examples: 



SP 



Mega Corp. Stock 



X 



X 



X 



Simon & Schuster 

1st Bank of Paducah, KY Accounts 



Indefinite 

- 1—™ 

■ isl 



Royalties 



S (partial) 



X 



X 



X 



I 



3C 



)%fcein bftotn Cash Acer 



i 



X 




For additional assets and unearned income, use next page. 



SCHEDULE V— LIABILITIES 



Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed 
during the year. Exclude: Any mortgage on your personal residence (unless it is rented out); loans secured by automobiles, household furniture, or appliances; liabilities of a 
business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving 
charge accounts (i.e., credit cards) only if the balance at the close of the preceding calendar year exceeded $1 0,000. 


SP, 

nr* 
uu, 

JT 


Creditor 


Date 
Liability 
Incurred 
Mo/Year 


Type of Liability 


Amount of Liability 


A 

■ ^ 


1 $15,001- _ 
$50,000 


C 

8.5 

8i 


$100,001- _ 
$250,000 W 


E 

t— O 


$500,001- 
$1,000,000 


G 

8.1 


H 

. o 
o 

?s 

SS 

ID CM 

»« 


,1 

88 

m 


Over 

$50,000,000 




Example: First Bank of Wilmington, DE 


May 1998 


Mortgage on 123 Main St., Dover, DE 








X 
















| ^.n-nr-jl" V-v ' \w ' V_j^ ' 








































X 



































































































SCHEDULE VI— GIFTS 



Report the source, a brief description, and the value of all gifts totalling more than $335 received by you, your spouse, or a dependent child from any source during the year. 

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her 
relationship to you. Gifts with a value of $134 or less need not be added towards the $335 disclosure threshold. 

Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule. 


Source 


Description 


Value 


Example: Mr. Joseph H. Smith, Anytown, Anystate 


Silver Platter (determination on personal friendship received from Committee on Standards) 


$345 

































j 



Use additional sheets if more space is required. 



, UNITED STATES HOUSE OF REPRESENTATIVES 
CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 


Form A 

For use by Members, officers, and employees 


HMD X0S» 

PH 5". 01 

OFFICE OF THH CU^ TW£S 
U.b.t'^ UJ (Office Use Only) 


Name: Daytime Telephone: 


Hon. Corrine Brown 202-225-0123 


Filer 
Status 


i ■■ Hnuse of Representatives District: Q3 | Employee 


A $200 penalty shall be assessed 
aaainst anvona who files more than 
30 days /ate. 


Report 
Type 


/f 1 \ Termination Date: 
J X y Annual (May 16, 2011) Amendment Termi™>«™ 



PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS 



1. Did you or your spouse have "earned" income (e.g., salaries or 

fees) of $200 or more from any source in the reporting period? v I i hl 1 1 

W yes, complete and attach Schedule 1. Yes I I N0 | x | 


VI. Did you, your spouse, or a dependent child receive any 

reportable gift in the reporting period (i.e., aggregating more v ["""1 M |TTI 
than $335 and not otherwise exempt)? |_| 1 1 
If ves, complete and attach Schedule VI. 


II. Did any individual or organization make a donation to charity in 

lieu of paying you for a speech, appearance, or article in the v u H71 

reporting period? Yes 1 1 No | x | 
If yes, complete and attach Schedule II. ^ 


VII. Did you, your spouse, or a dependent child receive any ^ 
reportable travel or reimbursements for travel in the reporting yog Ix"i No I I 
period (worth more than $335 from one source)? 1 1 1 1 
tf ves, complete and attach Schedule VII. 


III, Did you, your spouse, or a dependent child receive "unearned" . , 
income of more than $200 In the reporting period or hold any yes lx 1 No I 1 
reportable asset worth more than $1,000 at the end of the period? 1 f | „ | 
If yes, complete and attach Schedule III. 


VIII. Did you hold any reportable positions on or before the date 

of filing in the current calendar year? Yes 1 1 No 1 X 1 
If yes, complete and attach Schedule VIII. I 1 1 J 


IV. Did you, your spouse, or a dependent child purchase, sell, 

or exchange any reportable asset in a transaction exceeding Yas 1 1 No 1x1 
$1,000 during the reporting period? |_| ,1U 1 1 
If ves, complete and attach Schedule IV. 


IX. Did you have any reportable agreement or arrangement with 

an outside entity? Y a» 1 1 No Ixl 
ff yes, complete and attach Schedule IX. 1 1 1 1 


V. Did you, your spouse, or a dependent child have any reportable p— — ■ i— i 
liability (more man $10,000) during the reporting period? Yes I X 1 No 1 1 
If yes, complete and attach Schedule V. UJ 1 1 


Each question In this part must be answered and the 
appropriate schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS 



TRUSTS— Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be disclosed. Have you 
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 



Yes | [ No fx"| 



EXEMPTION— Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child because 
they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 



Yesf] NopTj 



SCHEDULE III— ASSETS AND "UNEARNED" INCOME 




BLOCK A 

Asset and/or Income Source 

Identify (a) each asset held tar investment or production 
of income with a fair market value exceeding $^,000 at 
the Bnd of the reporting period, and (b) any other 
reportable asset or sources of income which generated 
more than $200 in "unearned" Income during the year. 

Provide complete names of stocks and mutual funds (do 
not use ticker symbols.) 

For all IRAs and other retirement plans (such as 401 (k) 
plans) that are self-directed {i.e., plans in which you have 
the power, even if not exercised, to select the specific 
investments), provide the value for each asset held in the 
account that exceeds the reporting thresholds. For retire- 
ment accounts which are not self-directed, provide only 
the name of the institution holding the account and its 
value at the end of the reporting period. 

For rental or other real property held for investment, pro- 
vide a complete address. 

For an ownership interest in a privately-held business 
that is not publicly traded, state the name of the busi- 
ness, the nature of its activities, and its geographic loca- 
tion in Block A. 

Exclude: Your personal residence, including second 
homes and vacation homes (unless there was rental 
income during the reporting period): any deposits total- 
ing $5,000 or less in a personal checking or saving 
accounts; and any financial interest in, or Income derived 
from, a federal retirement program. Including the Thrift 
Savings Plan. 

If you so choose, you may indicate that an asset or 
Income source Is that of your spouse (SP) or dependent 
child (DC), or is Jointly held with your spouse (JT), in the 
optional column on the far left. 

For a detailed discussion of Schedule 111 requirements, 
please refer to the Instruction booklet 



SP, 
DC, 
JT 



Examples: 



SP 



..^.?9! l .. ( ?°[P;.§!5?. k .-.- 

Simon & Schuster 



1st Bank of Paducah, KY Accounts 



BLOCK B 

Value of Asset 

Indicate value of asset at close of 
reporting year. If you use a valuation 
method other than fair market value, 
please specify the method used. 

If an asset was sold during the reporting 
year and is included only because it 
generated income, the value should be 
"None." 



Indefinite 



ft 



4 



s 



— I.. 



BLOCK C 

Type of Income 

Check all columns that apply. For 
retirement accounts that do not allow 
you to choose specific investments ql 
that generate tax-deferred income 
(such as 401 (k) plans or IRAs), you 
may check the "None" column. 
Dividends, Interest, and capital 
gains, even If reinvested, must be 
disclosed as Income. Check "None" 
if the asset generated no income dur- 
ing the reporting period. 



X 



r« 



CO 



Royalties 



BLOCK D 

Amount of Income 

For retirement accounts that do not allow 
you to choose specific investments qi 
that generate tax-deferred Income (such 
as 401 (k) plans or IRAs), you may check 
the "None" column. For all other assets, 
indicate the category of income by 
checking the appropriate box below. 
Dividends, Interest, and capital gains, 
even If reinvested, must be disclosed 
as income. Check "None" if no income 
was earned or generated. 



iv 



X 



VII 



IX 



XI 



BLOCK E 

Transaction 

Indicate if the 
asset had 
purchases (P), 
sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 



If only a 
portion of an 
asset is sold, 
please indicate 
as follows: 

(S) (partial) 
See below for 
example. 



P, 
S, 
E 



S (partial) 



Bank of America 



X 



Wright Patman Congressional 



X 



X 



For additional assets and unearned Income, use next page. 



SCHEDULE V— LIABILITIES 



Name 



Page. 



.of. 



Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed 
during the year. Exclude: Any mortgage on your personal residence (unless it is rented out); loans secured by automobiles, household furniture, or appliances; liabilities of a 
business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving 
charge accounts (i.e., credit cards) only If the balance at the close of the preceding calendar year exceeded $10,000. 



SP, 
DC, 
JT 


Creditor 


Date 
Liability 
Incurred 
Mo/Year 


Type of Liability 


Amount of Liability 


A 

o «n 


$15,001- _ 
$50,000 


O 

ll 


$100,001- _ 
$250,000 


Wat 

E 

II 


$500,001- 
$1,000,000 


G 

88 


$5,000,001- _ 
$25,000,000 


■ -'T 

1 

8§ 
|| 


1 Over 

| $50,000,000 




Example: First Bank of Wilmington, DE 


May 1996 


Mortgage on 123 Main St., Dover, DE 








X 
















Wright Patman Congressional- Loan 




Personal - - Loan 


X 





































































































































SCHEDULE VI— GIFTS 



Report the source, a brief description, and the value of all gifts totalling more than $335 received by you, your spouse, or a dependent child from any source during the year. 

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her 
relationship to you. Gifts with a value of $134 or less need not be added towards the $335 disclosure threshold. 

Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule. 


Source 


Description 


Vatue 


Example: Mr. Joseph H. Smith, Anytown, Anystate 


Silver Platter (determination on personal friendship received from Committee on Standards) 


$345 

































Use additional sheets if more space Is required. 



UNITED STATES HOUSE OF REPRESENTATIVES 


FORM A 


Page 1 of 4 


CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 


For use by Members, officers, and employees 


Alexander M. Crenshaw 




202-225-2501 20 


(Full Name) 




(Daytime Telephone) 




Mivr. Fir SOURCE CL'iit 

HAY 1 3 AH lO" 1 3 
(OfficeUse Only) 

H ! ».!> ' U I ' ' 1 . 1 1 I J II 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



Filer 
Status 



g Member of the U.S. 
House of Representatives 



Report 
Type 




State: FL 



District: 04 



Annual (May 15) 



□ Amendment 



□ Officer Or 
Employee 



Employing Office: 



U.S. 



Termination Date: 



□ Termination 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 
I- or more from any source in the reporting period? Yes No | | 

If yes, complete and attach Schedule 1. 


Did you, your spouse, or a dependent child receive any reportable gift in the 
VI. reporting period (i.e., aggregating more than $335 and not otherwise Yes n No @ 
exempt)? 

If yes, complete and attach Schedule VI. 


Did any Individual or organization make a donation to charity in lieu of paying 
II. you for a speech, appearance, or article in the reporting period? Yes [] No @ 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel in the reporting period (worth more than $335 Yes n No @ 
from one source)? 

If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" Income of 
III- more than $200 In the reporting period or hold any reportable asset worth Yes l^l No I - ] 
more than $1 ,000 at the end of the period? 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing in the 
VIII. current calendar year? Yes [] No g 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset In a transaction exceeding $1,000 during the reporting Yes fl No E7I 
period? LJ ^ 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Yes □ No @ 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability (more 
V. than $10,000) during the reporting period? Yes [] No g 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH O F THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 




Exemptions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ 


no@ 



SCHEDULE 1 - EARNED INCOME 


Name Alexander M. Crenshaw 


Page 2 of 4 


List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 




Type 


Amount 


State of FL 


Legislative Pension 


$12,464 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Alexander M. Crenshaw 



Page 3 of 4 





BLOCK A 


BLOCK B 


BLOCK C 


BLOCK D 


BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which generated 
more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e.,plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method other 
than fair market value, 
please specify the 
method used. If an 
asset was sold and is 
included only because 
it is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no Income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 










Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 












Alamo Storage Partners-(self 
storage-Dallas, TX) 


$15,001 - 
$50,000 


RENT 


$2,501 -$5,000 






Bank of America 
(formerly Merrill Lynch which 
was acquired by Bank of 
America) 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 






Bank of Florida 


<m nnn nm 

«p I ,UUU,UU I - 

$5,000,000 


IMTPRPCT 
I IN 1 tr\Lo 1 


nm <R*n nnn 






Bankshares Fla. Inc.-stock 


in one 


in one 








Berkshire Hathaway HLDG., 
Inc. CL.A. 


$100 001 - 
$250,000 


NONE 


NONE 






Berkshire Hathaway Inc. 
Class B 


$50,001 - 
$100,000 


NONE 


NONE 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Alexander M. Crenshaw 



Page 4 of 4 





isisco oysiems, inc. 


$1 001 - 
$15,000 


DIVIDENDS 


NONE 






Direct Man oysierns, inc.-uireoi 
Mail, St. Pete, FL 


<cmo 001 - 

»p 1 UU, \J\J 1 

$250,000 


DIVIDENDS 


$50 001 - $100 000 






1 P h/lrtrnan Phace ft Cr\ 
O.r. IVIUiyall OlldoC OC OU, 


$15 001 - 
$50,000 


DIVIDENDS 


$201 -$1,000 






Mnnpu Market Funri-Mprrill 
iviuiicy ivichiusl r ui iu ivici i in 

Lynch & Co., Inc. 


$50 001 - 
$100,000 


INTEREST 


$1 - $200 






rvcoOlUlUJll f lUol ruu 


$250 001 - 
$500,000 


INTEREST 

II 1 ! 1 L-l \LiW 1 


NONE 






ocnuimDerger Liu.com 


cccn 001 - 
$100,000 


DIVIDENDS 


$201 - $1 000 

yfav l ■ jwww 






ooumern oompany 


^>JU,UU 1 

$100,000 


DIVIDENDS 


$2 501 - $5 000 






oynuvub rindnuidi ouifjuiauuii 


$1 001 - 
$15,000 


DIVIDENDS 


$1 - $200 






Trinifi/ Accent WnlHinnc 
1 tinny nooci nuiUHiyo 

(not self-directed) 


$100 001 - 
$250,000 


distribution 


$50,001 -$100,000 






Uniprovident Corp. 


$15,001 - 
$50,000 


DIVIDENDS 


$201 -$1,000 






Wachovia Money 

■ ■ ■ * i + tit i i 

Market(formerly labeled 
Wachovia) 


$50,001 - 
$100,000 


INTEREST 


$201 -$1,000 






wens rargo « oo. 


<tnn nm - 

4>v)U,UU 1 

$100,000 


DIVIDENDS 


$1 001 - $2 500 






Wright Patman Congressional 
Federal Credit Union 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 





UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORM A Page 1 of 5 

For use by Members, officers, and employees 



RICHARD B.NUGENT 



352-799-8354 



(Full Name) 



(Daytime Telephone) 



MAY 1 4 2011 

-EG!SL ATIVE RESOURCE CENTER 



2nn HAY 2U AM f I: 02 

(Office Use Only) 



Filer 
Status 



Report 
Type 



Member of the U.S. 
House of Representatives 



State: FL 



District: 5TH 



□ 



Officer Or 
Employee 



Employing Office: 



Termination Date: 



Annual (May 15) ! □ Amendment 



□ Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" Income (e.g., salaries or fees) of $200 
I. or more from any source in the reporting period? Yes g No Q 

If yes, complete and attach Schedule 1. 


Did you, your spouse, or a dependent child receive any reportable gift In 
VI. the reporting period (i.e., aggregating more than $335 and not otherwise Yes [] No @ 
exempt)? 

If yes, complete and attach Schedule VI. 


Did any individual or organization make a donation to charity in lieu of 

paying you for a speech, appearance, or article in the reporting period? Yes [] No 
If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel 
VII. or reimbursements for travel in the reporting period (worth more than Yes [] No g 
$335 from one source)? 
If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" income of 
"I- more than $200 in the reporting period or hold any reportable asset worth Yes g No [] 
more than $1,000 at the end of the period? 

If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing in the 
VIII. currant calendar year? Yes [] No g 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes n No g 

period? 

If yes, complete and attach Schedule rv*. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Yes ^ No [] 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability 
V. (more than $10,000) during the reporting period? Yes g No [] 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Detalls regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted ousts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 


No@ 


Exemptions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ 


No^ 



SCHEDULE 1 - EARNED INCOME 


Name RICHARD B. NUGENT 


Page 2 of 5 


List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 


HERNANDO COUNTY SHERIFF OFFICE 


WAGES 


$100,214.36 


DISTRICT SCHOOL BOARD 
HERNANDO COUNTY 


SPOUSE WAGES 


N/A 


PASCO-HERNANDO COMMUNITY 
COLLEGE DISTRICT BOARD OF 
TRUSTEES 


SPOUSE WAGES 


N/A 


THE HARTFORD HERNANDO COUNTY 
SHERIFF DEFERRED COMP PLAN 


DEFERRED COMP 


$38,051.42 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name RICHARD B. NUGENT 



Page 3 of 5 





BLOCK A 


BLOCK B 


BLOCK C 


BLOCK D 


BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for Investment or production of income with a 
fair market value exceeding $1 ,000 at the end of the reporting period, and 
(b) any other reportable asset or sources of income which generated 
more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e.,plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name of 
the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year, if you use a 
valuation method other 
than fair market value, 
please specify the 
method used. If an 
asset was sold and is 
included only because 
K is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax -deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" column. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax -deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no Income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location In Block A. 










Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental Income during the reporting 
period); any deposits totaling $5,000 or less In a personal checking or 












FIRST FLORIDA CU 
JACKSONVILLE, FL ACCOUNT 


$1,001 - 

$15,000 


INTEREST 


$1 - $200 




MET LIFE - WHOLE LIFE 
INSURANCE POLICY 


$1,001 - 

<tt c r\nr\ 
«J>1 0.UUU 


N/A 


N/A 




PRUDENTIAL INSURANCE 
CO OF AMERICA, WHOLE 
LIFE INSURANCE POLICY 


$1,001 - 
q>10,UUU 


N/A 


N/A 




JT 


RENTAL HOME, 
SEVIERVILLE, TN 


$OUU,UU1 - 

$1,000,000 


or— KIT 

KbN 1 


$15,001 -$50,000 






THE HARTFORD HERNANDO 
COUNTY SHERIFF 


$100,001 - 
$250,000 


N/A 


N/A 





DEFERRED COMPENSATION 
PLAN 



SCHEDULE V - LIABILITIES 



Name RICHARD B. NUGENT 



Page 4 of 5 



Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest 
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, household 
furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts" (i.e., credit 
cards) only If the balance at the close of the preceding calendar year exceeded $10,000. 



SP, 
DC, 
JT 


Creditor 


Date 

Liability 

Incurred 


Type of Liability 


Amount of Liability 


JT WELLS FARGO MORTGAGE 

FLORIDA TRADITIONS BANK 

THE HARTFORD: DEFERRED 
COMPENSATION PLAN 


JUNE 2008 MORTGAGE ON \ $100,001 -$250,000 
SEVIERVILLE, TN RENTAL ! 

JUNE 2009 SIGNATURE LOAN ! $15,001 - $50,000 

i 

APRIL LOAN AGAINST DEFERRED $15,001 - $50,000 
2009 COM P . PERSONALLY LIABLE j 



SCHEDULE IX - AGREEMENTS 



Name RICHARD B. NUGENT 



Page 5 of 5 



Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of 
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an 
employee welfare or benefit plan maintained by a former employer. 


Date 


Parties To 


Terms of Agreement 


VESTED 


DIVISION OF RETIREMENT.STATE OF 
FLORIDA 


STATE PENSION PROGRAM. TO BE PAID MONTHLY 
STARTING 1-1-12. 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORM A Page 1 of 10 

For use by Members, officers, and employees 



Clifford B. Stearns 



(202)-225-5744 



(Full Name) 



(Daytime Telephone) 



HANDDELNERE 

'-^Z ! ATP/,: RESOURCE Cl.U ft 

20! I KAY! 2 PMI2:3t* 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



Filer 
Status 



Report 
Type 



g Member of the U.S. 
House of Representatives 



State: FL 



District: 06 



^)Annua)(May15) 



□ Amendment 



rj Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 



PRELIMINARY INFORMATION ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 

or mora from any source In the reporting period? Yes g No [] 

If yes, complete and attach Schedule 1. 


Did you, your spouse, or a dependent child receive any reportable gift In the 
VI. reporting period (i.e., aggregating more than $335 and not otherwise Yes [1 No g 
exempt)? 

If yes, complete and attach Schedule VI. 


Did any Individual or organization make a donation to charity In lieu of paying 

you for a speech, appearance, or article In the reporting period? Yes [] No g 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travei in the reporting period (worth more than $335 Yes Dl No [1 
from one source)? 

If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" Income of 
HI- more than J200 In the reporting period or hold any reportable asset worth Yes D No □ 
more than $1,000 at the end of the period? ^ LJ 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing In the 
VIII. current calendar year? Yes @ No [] 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes E7l No n 
period? 80 LJ 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Yes □ No @ 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability (more 
V. than $10,000) during the reporting period? Yes g No [] 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts'* need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 




Exempt ions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ 





SCHEDULE I - EARNED INCOME 



Name Clifford B. Stearns 



Page 2 of 10 



List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
maIS P reced,n B calendar Y™. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 


Source 


Type 


Amount 


College of Central Florida 


Spouse Salary 


N/A 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Clifford B. Steams 


Page 3 of 10 




BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 




BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of Income with 
a fair market value exceeding $1,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (f.e.,plans in which you have the power, even If not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for Investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method other 
than fair market value, 
please specify the 
method used. If an 
asset was sold and is 
included only because 
tt is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
Interest, and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred Income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 In 
reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and Its geographic location in Block A. 














Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 
















Marion Bank Stock 


$1,001 - 
$15,000 


None 


NONE 






American Express Company 


$1 


-$1,000 


DIVIDENDS 


$1 - $200 






Bank of America Checking 
Account 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 




SP 


Bank of America Savings 


$1,001 - 
$15,000 


None 


NONE 






CD Alarion Bank 


None 


None 


NONE 






Congress Federal Credit Union 
Checking Account 


$1,001 - 
$15,000 


None 


NONE 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Clifford B. Steams 



Page 4 of 10 





First Silver Springs, Inc (a 
100% owned C-Corporation in 
Silver Springs, FL: Cash, other 
receivauies, investments and 
debt) 


$50,001 - 
$100,000 


DIVIDENDS 


$1 - $200 




SP 


Florida Retirement Sxrctem 
(Vested in 2006) 


$500,000 


iN/r\ 


KirvMC 
INAJINEI 






Gatewav Bank CD 


t^n nni _ 
$100,000 


IMTFRFQT 
UN 1 CrxCO 1 


KIAKir 

IN L/ INC 


D 




Grantham Univpr^itv rVimmnn 

v^i m in mi 1 1 vi ii vo oiiy VA'i l ll i iwi i 

Stock 


nm - 
$50,000 


INUflc 


INLINE 






Harris Co mo ration 


*R1 - $1 nnn 


LSI VIUDNUO 


<m <tonn 




SP 


INfi 40*Vh) Plan* Fviamra^n 

ii'ivj •tu*jyuj nail. t>Vciyicc*ll 

Special Values Fund - A 


<fci nm 
$15,000 


ni\/inPMnQ a 

L/IVIUCINUO <X 

CAPITAL GAINS 


*|>ZU I - 3> I ,UUU 


D 


SP 


ING 403(b) Plan- ING Pinnew 
ii'iw *rw«j^uy rial i. nuiicci 

Eq Inc Port - Instl 


<R1 nm - 
$15,000 


LSI VIL/CINL/O Ot 

CAPITAL GAINS 


4> I ,UU I 4>£,JUU 


p 


SP 


ING 403(b) Plan: INGVP 
Money Market Portfolio - 1 


$15,001 - 
$50,000 


None 


NONE 


P 


SP 


ING 403(b) Plan: 
Oppenheimer Developing Mkts 
Fund - A 


$1,001 - 
$15,000 


DIVIDENDS & 
CAPITAL GAINS 


$1,001 -$2,500 


P 


SP 


ING 403(b) Plan* Wanaer 
Select 


$1 001 - 
$15,000 


DIVIDENDS & 
CAPITAL GAINS 


$201 - $1 000 


P 

1 


or 


INR A(YMh\ Plan- FiypH PIiic 
Account 11 


*ti nm - 
$15,000 


L/IVIL/dNL/O Ot 

CAPITAL GAINS 




p 


SP 


ING 403(b) Plan* ING Pioneer 
High Yield Port-lnit 


$15 001 - 
$50,000 


DIVIDENDS & 
CAPITAL GAINS 


$2,501 - $5,000 


P 


SP 


ING 403(b) Plan: ING The 
Growth Fund of America - R4 


$1,001 - 
$15,000 


DIVIDENDS & 
CAPITAL GAINS 


$201 -$1,000 


P 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Clifford B. Steams 



Page 5 of 10 







3> i - $1,UUU 


UIVIUbNUo 


$1 - $200 






Mobil - Exxon Corporation 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 






Regions Bank (Formerly 
AmSouth) - Joint Checking 
Account 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 






Rental Building (Marina 
Towers) Alexandria, Va 


$250,001 - 
$500,000 


GROSS RENT 


$15,001 -$50,000 






Rental Building (Marina 
Towers) Alexandria, VA 
(continued) 


None 


Memo: Rent (net 
of expenses) 


$201 -$1,000 






Rental Building (Matanza Cut 
Subdivision) St. Augustine, FL 


$1,000,001 - 
$5,000,000 


GROSS RENT 


$5,001 -$15,000 






Rental Building (Matanza Cut 
Subdivision) St. Augustine, FL 
(continued) 


None 


Memo: Rent (net 
of expenses) 


NONE 






Rental Building (Old Town 
Gateway Townhouse) 
Alexandria, VA 


$500,001 - 
$1,000,000 


GROSS RENT 


$1,001 -$2,500 






Rental Building (Old Town 
Gateway Townhouse) 
Alexandria, VA (Continued) 


None 


Memo: Rent (net 
of expenses) 


NONE 






Rental Office; 2950 NE 55th 
Ave, Silver Springs, FL 


$100,001 - 
$250,000 


GROSS RENT 


$5,001 -$15,000 






Rental Office; 2950 NE 55th 
Ave, Silver Springs, FL 
(continued) 


None 


Memo: Rent (net 
of expenses) 


$5,001 -$15,000 






Rental Restaurant; 5545 E. 
Silver Springs Blvd. Silver 
Springs, FL 


$500,001 - 
$1,000,000 


GROSS RENT 


$15,001 -$50,000 





SCHEDULE HI - ASSETS AND "UNEARNED" INCOME 



Name Clifford B. Steams 
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Rental Restaurant; 5545 E. 
Silver Springs Blvd. Silver 
Sorinas FL (continued! 


None 


Memo: Rent (net 
of expenses) 


$2,501 - $5,000 






Steams House, Inc (an S-Corp 
located in Silver Springs, FL) 

II lid COl III VsCIOl 1 CIIIU L/CUl, 

100% 


$15,001 - 
$50,000 


None 


NONE 






Stearns House, Inc. (an S-Corp 
located in Silver Springs, FL) 
(continued) 


None 


Dividends 


NONE 




SP 


T Rowe Price SEP IRA Summit 
Cash Reserves 


$15,001 - 
$50,000 


DIVIDENDS 


$1 - $200 






T Rowe Price Summit Cash 
Reserves 


$100,001 - 
$250,000 


DIVIDENDS 


$1 - $200 






T Rowe Price Summit Cash 
Reserves (Non Retirement 
Assets) 


$50,001 - 
$100,000 


DIVIDENDS 


$1 - $200 




JT 


T Rowe Price Summit Cash 
Reserves IRA 


$15,001 - 
$50,000 


DIVIDENDS 


$1 - $200 




SP 


T Rowe Price Summit Cash 
Reserves IRA 


$15,001 - 
$50,000 


DIVIDENDS 


$1 - $200 






USSA Subscriber's Savings 
Account 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 





SCHEDULE IV - TRANSACTIONS 



Name Clifford B. Steams 



Page 7 of 10 



Report an 
or others 
transactlo 
out Ifonl 


If purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
Bcurttles when the amount of the transaction exceeded $1,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
n. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
y a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 

■r*v * ■ w ■ v ■ ■ ■ wee e4^M^^e>i \j ■ i 




CD Alarion Bank (Given as a gift) 


S 


N/A 


9-15-10 


$1,001 -$15,000 




Gateway Bank CD 


P 


N/A 


11-15-2010 


$50,001 -$100,000 




ING 403(b) Plan: Evergreen Special Values 
Fund - A 


P 


N/A 


Quarterly 


$1,001 -$15,000 




ING 403(b) Plan: ING Pioneer Eq Inc Port - 
Instl 


P 


N/A 


Quarterly 


$1,001 -$15,000 




ING 403(b) Plan: ING VP Money Market 
Portfolio - 1 


P 


N/A 


Quarterly 


$1,001 -$15,000 




ING 403(b) Plan: Oppenheimer Developing 
Mkts Fund -A 


P 


N/A 


Quarterly 


$1,001 -$15,000 




ING 403(b) Plan: Wanger Select 


P 


N/A 


Quarterly 


$1,001 -$15,000 




ING 403(b) Plan: Fixed Plus Account II 


P 


N/A 


Quarterly 


$1,001 -$15,000 




ING 403(b) Plan: ING Pioneer High Yield Port- 
Init 


P 


N/A 


Quarterly 


$1,001 -$15,000 




ING 403(b) Plan: ING The Growth Fund of 
America - R4 


P 


N/A 


Quarterly 


$1,001 -$15,000 



SCHEDULE V - LIABILITIES 
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Report liabilities of over $1 0,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest 
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, household 
furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts" (i.e., credit 
cards) only if the balance at the close of the preceding calendar year exceeded $10,000. 



SP, 
DC, 

IT 
«l 1 


urea (tor 


Date 

Liability 

incurred 


Type of Liability 


Amount of Liability 





Chase Home Finance LLC 
Columbus, OH 


August 
1996 


Mortgage on Marina Towers 
Rental 

Alexandria, VA 


$50,001 -$100,000 




Bank of America, N.A. 

^imi Vallpv HA 


February 

I %7«70 


Mortgage on Old Town 

odicWdy rxdiLcii r\fjeuuiic?iii 

Alexandria, VA 


$100,001 -$250,000 




Regions Mortgage 
Hattiesburg, MS 


August 
2002 


Mortgage on Mantanza Cut 
Subdivision Rental Home, St. 
Augustine, FL 


$250,001 - $500,000 




First Silver Springs, Inc 
Ocaia, FL 


November 
2010 


Promissory Note 


$50,001 -$100,000 



SCHEDULE VII - TRAVEL PAYMENTS AND REIMBURSEMENTS 



Name Clifford B. Stearns 
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Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $335 received by you, 
your spouse, or a aepenoem cmia aunng me reporting penoa. inaicate whether a family member accompanied the traveler at the sponsors expense, and the 
amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were reimbursed or paid directly by the 
sponsor. Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under 
the Foreign Gifts and Decorations Act (5 U.S.C § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a 
spouse or dependent child that is totally independent of his or her relationship to you. 


Source 


Date(s) 


Point of Departure- 
Destination-Point of Return 


Lodging? 
(Y/N) 


Food? 
(Y/N) 


Was a Family 
Member Included? 
(Y/N) 


Days not at 
sponsor's 
expense 


World Association of 
Domain Name 


Oct 17 -18 


Jacksonville-Miami-Orlando 


Y 


N 


N 


None 



T.RAF.F.I.C 



SCHEDULE VIII - POSITIONS 


Name Clifford B. Stearns 


Page 10 of 10 


Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor, 
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an 
honorary nature; and positions listed on Schedule 1. 


Position 


Name of Organization 


President 


First Silver Springs, Inc. 
Ocala, FL 


President 


Stearns House, Inc. 
Ocala, FL 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORM A Pa 9 e 1 °t£GI 

For use by Members, officers, and employee 



hi 



John L. Mica 



202-225-4035 



(Full Name) 



(Daytime Telephone) 



WIVE RESOURCE CENTER 

HAY 1 3 PM 5:35 



mm 

(Office Use Only) 



Filer 
Status 



g Member of the U.S. 
House of Representatives 



Report 
Type 




State: FL 



District: 07 



Annual (May 15) □ Amendment 



q Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMIN 



INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Old you or your spouse have "aarmd* Income (e.g-, salaries or fees) of $200 
I- or more from any source In the reporting period? Yes [] No g 

If yes, complete and attach Schedule 1. 


Dfd you, your spouse, or a dependent child receive any reportable grft in 
VI. the reporting period (I.e., aggregating more than $335 and not otherwise Yes [] No @ 
exempt)? 

If yes, complete and attach Schedule VI. 


Did any Individual or organization make a donation to charity in lieu of paying 
II- you for a speech, appearance, or article in the reporting period? Yes [] No @ 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel In the reporting period (worth more than $335 Yes [] No @ 
from one source)? 

If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" Income of 
HI- more than $200 In the reporting period or hold any reportable asset worth Yes No n 
more than $1,000 at thaond of *\e period? 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing in the 
VIII. current calendar year? Yes [~~] No jy] 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes f l No V 
period? LJ ^ 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 

entity? Yes Q No 

rf yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability 
V. (more than $10,000) during the reporting period? Yes g No [] 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ No 


Exemptions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ No H 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name John L. Mica 



Page 2 of 5 





BLOCK A 


BLOCK B 


BLOCK C 


BLOCK D 


BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (I.e. .plans in which you have the power, even If not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the Institution holding the account and Its value at the end of the 
reporting period. 

■ or rental or otnsr real property item ror invvsoneni, provide a cwnpnio 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used. If an 
asset was sold and is 
included only because 
It Is generated income, 

I IK) vaiuv snuuKi DO 

-None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not 
allow you to choose 
specific investments or 
that generate tax-deferred 
Income (such as 401(k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific Investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even it 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership Interest in a privately-held business that is not 
publlcally traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 










Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 












1305 S Atlantic Ave, Unit 130, 
Cocoa Beach, FL 


$250,001 - 
$500,000 


None, personal 
residence 


NONE 






15 3rd Street NE Wash. DC, 
Units 2, 4, 5 & two garage units 


$500,001 - 
$1,000,000 


RENT 


$15,001 -$50,000 






2195 Via Tuscany, Winter Park 
FL 


$1,000,001 - 
$5,000,000 


None, personal 
residence 


NONE 






305 E Capitol St SE, Wash. 
DC, 50% interest rental unit 


$250,001 - 
$500,000 


RENT 


$5,001 -$15,000 






Commerce National Bank & 
Trust, Winter Park, FL 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 






First Commercial Bank, Winter 
Park, FL 


$500,001 - 
$1,000,000 


INTEREST 


$5,001 -$15,000 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name John L. Mica 





Lot 21 & 22, Cnetola Estates, 
Blowing Rock, NC 


$500,001 - 
$1,000,000 


None, personal 
residence 


INUlNt 




JT 


Metropolitan Life Annuity 


$100,001 - 
$250,000 


None 


NONE 






Park Lake Woods Condo 
Rental, units 8B, 9B, Maitland, 
Fl 


$100,001 - 
$250,000 


RENT 


$5,001 -$15,000 






VVcHsMUVIa Dal IN, VVIIIltJI Hal IV, 

FL, Time Deposit (IRA) 


$50 001 - 
$100,000 


INTEREST 

reinvested 


$2 501 - $5 000 






Wright Patman Congressional 
Fed Credit Union 


$1 -$1,000 


INTEREST 


$1 - $200 





SCHEDULE V - LIABILITIES 



Name John L. Mica 
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Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest 
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of ft Is ranted out); loans secured by automobiles, household 
furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts" (i.e., credit 
cards) only If the balance at the close of the preceding calendar year exceeded $1 0,000. 



SP, 




Date 






DC, 




Liability 






JT 


Creditor 


Incurred 


Type of Liability 


Amount of Liability 




Washington Mutual Savings 




Mortgage on Units 8B & 9B, 


$15,001 -$50,000 








Park woods Condominium, 





Maitland, FL 



FOOTNOTES 



Name John L. Mica 
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Number 


Section / Schedule 


Footnote 


This note refers to 








the following item 


1 


Schedule IV 


Paid Off 5/30/2010 $30,292.88 


Washington Mutual 








Savings 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORM A Page 1 of 8 

For use by Members, officers, and employees 



Daniel Webster 



202-225-2176 



(Full Name) 



(Daytime Telephone) 



HANDDEUVEREi 



.a ;n resource cvn 



12s 10 

Office Use Only) 



Filer 
Status 



Report 
Type 



g Member of the U.S. 
House of Representatives 



State: FL 



District 8 



/Annual (May 15) 



□ Amendment 



□ Officer Or 
Employee 



Employing Office: 



U.S.H 



Termination Date: 



□ Termination 



lOpwialtyshaH- 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" Income (e.g., salaries or fees) of $200 
I- or more from any source in the reporting period? Yes g No [] 

If yes, complete and attach Schedule 1. 


Did you, your spouse, or a dependent child receive any reportable gift In 
VI. the reporting period (i.e., aggregating more than $335 and not otherwise Yes I — I No pi 
exempt}? 

If yes, complete and attach Schedule VI. 


Did any Individual or organization make a donation to charity in lieu of paying 
lt> you for a speech, appearance, or article In the reporting period? Yes [] No 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel in the reporting period (worth more than $335 Yes f~] No P] 
from one source)? 

ff yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" Income of 
III- more than $200 In the reporting period or hold any reportable asset worth Yes Est No 1 — 1 
more than $1 ,000 at the end of the period? ^ — J 
If yes, complete and attach Schedule HI. 


Did you hold any reportable positions on or before the date of filing in the 
VIII. current calendar year? Yes g No [] 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes G7I No I — I 
period? m LJ 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Yes ^ No [] 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability (more 
V. than $10,000) during the reporting period? Yes [] No @ 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 


No@ 


Exemptions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ 


NO0 



SCHEDULE 1 - EARNED INCOME 


Name Daniel Webster 


Page 2 of 8 


List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 


Webster Air Conditioning and Heating 


Salary (before taking office) 


$53,890 



SCHEDULE 111 - ASSETS AND "UNEARNED" INCOME 


Name Daniel Webster 




Page 3 of 8 




BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 




BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of Income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e.,plans In which you have the power, even If not 
exercised, to select the specific investments), provide the value for each 
asset neia in tne account mat exceeds me reporting tnresnoias. ror 
retirement accounts which are not self-directed, provide only the name 
of the Institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for Investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method other 
than fair market value, 
please specify the 
method used. If an 
asset was sold and is 
included only because 
it is generated Income, 

tho walim ehmilH h& 

U Id Vniua oiiuuiu w 

"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even If reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 

4*4Alt4fel mine l.l If 

capital gains, oven it 
reinvested, must be 
disclosed as Income. Check 
"None" ff no Income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), safes (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that Is not 
publlcally traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 














Exclude: Your personal residence, including second homes and 
vacation homes (unless mere was rental income during the reporting 
















3400 Old Winter Garden Road, 
Orlando 


$100,001 - 

$250,000 


RENT 


$15,001 -$50,000 






Bank of America Accounts 


$15,001 - 
$50,000 


INTEREST 


$1 - $200 






BB&T Bank Accounts 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 






Central Florida Credit Union 
Accounts 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 






Mobile Home, 7209 Almena 
Street, Orlando 


None 


None 


NONE 


s 




Southern Farm Bureau Fixed 
Annuity (IRA) 


$1,001 - 
$15,000 


None 


NONE 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Daniel Webster 



Page 4 of 8 





Sun America Fixed Annuity 
Accounts (IRA, SEP) 


$1,001 - 
$15,000 


None 


NONE 






Vanguard Wellington Fund 
(VWELX) 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 






Wachovia Bank Accounts 


$1,001 - 
3>lO,UUU 


None 


NONE 






Webster Air Conditioning and 
Heating Inc. Stock 


$100,001 - 
$250,000 


None 


NONE 





SCHEDULE IV - TRANSACTIONS 



Name Daniel Webster 



Page 5 of 8 



l\cpu| i, ell iy puiUI taaCf oalCf Ul cAUl icit Ivjw uj JUU| JwUI opuuoCf Ul UC^ci lUwl 11 willlU UUI Illy U it? 1 V|JUI Ul ly y Oal Ul al Ij 1 Cell |JI\J|JV?1 LV | SlULWoj VUIIUO) ^WlIiniUUIUtTO 1 UlUIUo, 

or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
Of $200? 


Date 


Amount of Transaction 




Mobile Home, 7209 Almena Street, Orlando 


S 


No 


11-10-10 


$1,001 -$15,000 



SCHEDULE VIII - POSITIONS 



Name Daniel Webster 



T 



Page 6 of 8 



Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor, 
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an 
honorary nature; and positions listed on Schedule I. 



Position 



Name of Organization 



Trustee (uncompensated) 



University of Central Florida (resigned as of Dec. 31 , 201 0) 



President (uncompensated) 



Webster Air Conditioning and Heating, Inc. 



SCHEDULE IX - AGREEMENTS 



Name Daniel Webster 



Page 7 of 8 



Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of 
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation In an 
employee welfare or benefit plan maintained by a former employer. 


Date 


Parties To 


Terms of Agreement 


Indefinite 


Me/Florida Retirement System 


1 am a participant in the Florida Retirement System defined benefit 
plan (not yet receiving benefits) 



FOOTNOTES 



Name Daniel Webster 



Page 8 of 8 



Number 



Section / Schedule 



Footnote 



This note refers to 
the following item 



Schedule 111 



I also disclosed a loan I made to Webster A/C valued at 
between $50,000 to $100,000 on my candidate filing. This is a 
non-interest bearing loan, and I am not disclosing this year in 
accordance with Instruction Booklet p. 17. 



Webster Air 
Conditioning and 
Heating Inc. Stock 



UNITED STATES HOUSE OF REPRESENTATIVES 
CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 


Form A 

For use by Members, officers, and employees 


Page 1 of __L_ 
LEGISLATIVE RESOURCE CENTER 

H AND (DELIVERED 


Name: GUS M- P)\\VTQK\S Daytime Telephone: ^O^SS'STO 




Filer 
Status 


W| MemberofthfiU.fi. RtatR- F"t- 1 1 nffir*r nr Fmpinying nm™- 
f lP%f House of Representatives District: 1 I Employee 


A $200 penalty shall be assessed 
against anyone who files more than 
30 days late. 


Report 
Type 


T\7I \ , /.. 1 1 - 1 1 Termination Date: 
|X|>nual(May16,2011) | | Amendment | | Termination 



PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS 



1. Did you or your spouse have "earned" income (e.g., salaries or 

fees) of $200 or more from any source in the reporting period? v I 1 1 1 NVI 
If yes, complete and attach Schedule 1. Yes | | N ° 


VI. Did you, your spouse, or a dependent child receive any 

reportable gift in the reporting period (i.e., aggregating more v 1 '"™| w TT7\ 

than $335 and not otherwise exempt)? Tes | | NO |X1 

If yes, complete and attach Schedule VI. 


II. Did any individual or organization make a donation to charity in 

lieu of paying you for a speech, appearance, or article in the v I -- ! . , ^71 
reporting period? Yes No IXJ 
If yes, complete and attach Schedule II. 


VII. Did you, your spouse, or a dependent child receive any 

reportable travel or reimbursements for travel in the reporting Y I I N iyi 
period (worth more than $335 from one source)? Tes I I "° ]/\A 
If yes, complete and attach Schedule VII. 


111. Did you, your spouse, or a dependent child receive "unearned" 

income of more than $200 in the reporting period or hold any yes IN/I No 1 1 
reportable asset worth more than $1 ,000 at the end of the period? 1 A.I 1 1 
If yes, complete and attach Schedule III. 


VIII. Did you hold any reportable positions on or before the date r— i 
of filing in the current calendar year? y es PWl No 1 1 
If yes, complete and attach Schedule VIII. |/>l \ \ 


IV. Did you, your spouse, or a dependent child purchase, sell, i— ■ 
or exchange any reportable asset in a transaction exceeding yes 1 1 No 1 VI 
$1 ,000 during the reporting period? 1 1 l/xl 
If yes, complete and attach Schedule IV. 


IX. Did you have any reportable agreement or arrangement with 

an outside entity? V a« Mr. 1 1 
If yes, complete and attach Schedule IX. JAJ " u | | 


V. Did you, your spouse, or a dependent child have any reportable ^ ■— ■ 
liability (more than $10,000) during the reporting period? Yes [ xl No I I 
If yes, complete and attach Schedule V. \/^\ 1 ■■ 1 


Each question in this part must be answered and the 
appropriate schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS 



TRUSTS — Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be disclosed. Have you 
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes D 


Nog] 


EXEMPTION — Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child because 
they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes O 





SCHEDULE III — ASSETS AND "UNEARNED" INCOME 



BLOCK A 

Asset and/or Income Source 

Identity (a) each asset held for investment or production 
of income with a fair market value exceeding $1 ,000 at 
the end of the reporting period, and (b) any other 
reportable asset or sources of income which generated 
more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do 
not use ticker symbols.) 

For all IRAs and other retirement plans (such as 401 (k) 
plans) that are self-directed (i.e., plans in which you have 
the power, even if not exercised, to select the specific 
investments), provide the value for each asset held in the 
account that exceeds the reporting thresholds. For retire- 
ment accounts which are not self-directed, provide only 
the name of the institution holding the account and its 
value at the end of the reporting period. 

For rental or other real property held for investment, pro- 
vide a complete address. 

For an ownership interest in a privately-held business 
that is not publicly traded, state the name of trie busi- 
ness, the nature of its activities, and its geographic loca- 
tion in Block A. 

Exclude: Your personal residence, including second 
homes and vacation homes {unless there was rental 
income during the reporting period); any deposits total- 
ing $5,000 or less in a personal checking or saving 
accounts; and any financial interest in, or income derived 
from, a federal retirement program, including the Thrift 
Savings Plan. 

If you so choose, you may indicate that an asset or 
income source is that of your spouse (SP) or dependent 
child (DC), or is jointly held with your spouse (JT), in the 
optional column on the far left. 



For a detailed discussion of Schedule 
please refer to the instruction booklet. 



requirements, 



BLOCK B 

Value of Asset 

Indicate value of asset at close of 
reporting year. If you use a valuation 
method other than fair market value, 
please specify the method used. 

If an asset was sold during the reporting 
year and is included only because it 
generated income, the value should be 
"None." 



8 



BLOCK C 

Type of Income 

Check all columns that apply. For 
retirement accounts that do not allow 
you to choose specific investments or 
that generate tax-deferred income 
(such as 401 (k) plans or IRAs), you 
may check the "None" column. 
Dividends, interest, and capital 
gains, even if reinvested, must be 
disclosed as income. Check "None" 
if the asset generated no income dur- 
ing the reporting period. 



CO 



1 £ 



O £ 



BLOCK D 

Amount of Income 

For retirement accounts that do not allow 
you to choose specific investments or 
that generate tax-deferred income (such 
as 401(k) plans or IRAs), you may check 
the "None" column. For all other assets, 
indicate the category of income by 
checking the appropriate box below. 
Dividends, interest, and capital gains, 
even if reinvested, must be disclosed 
as Income. Check "None" if no income 
was earned or generated. 



s 



8 



IV 



8 



VI 



VII 



VIII 



IX 



8 



XI 



BLOCK E 

Transaction 

Indicate if the 
asset had 
purchases (P), 
sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 



If only a 
portion of an 
asset is sold, 
please indicate 
as follows: 

(S) (partial) 
See below for 
example. 



P, 

S, 
E 



SP, 
DC, 
JT 



SP 



Mega Corp. Stock 



X 



S (partial) 



Examples: 



Simon & Schuster 
1st Bank of Paducah, KY Accounts 



Indefinite 



Royalties 



X 



JT 



7 



X 



oc- 
i 



Pormm (stocx 



X 



X 



x 



t 



X 



X 



X 



X 



oc- 
I 



Rondo, 




lurtior) 



x 



x 



DC- 
Z 



HOnda PrtttH 



X 



For additional assets and unearned income, use next page. 



bUMtuULt III — ASSETS AND "UNEARNED" INCOME 

Continuation Sheet (if needed) 



Name 



GusM.BilimKis 



Page 




SR 



DC, 



JT 



OC- 



BLOCK A 

Asset and/or Income Source 



BLOCK B 

Year-End 
Value of Asset 



x 

I 



D 



H 



BLOCK C 

Type 
of Income 



— (B 

Q. E 

"F O 

f 2 

Q) — 

£ E 



BLOCK D 

Amount of Income 



X 



IV 



VI 



VII 



VIII 



IX 



XI 



BLOCK E 

Transaction 



p, 
s, 

E 



OC' 



ford (<£ock 



DC- 



fflp (star*:) 



X 




x 



x 



JT 



JT 



Surtfrus^ tan* Ir r fe+ocx) 

TZA^-CRer Mon(> , M);4| ^ 



X 



X 



X 



X 



1 



JoJal^tenSevvices (stoat 




This page may be copied if more space is required 



ouncuuLC ill— AbSblb AND "UNEARNED" INCOME 

Continuation Sheet (if needed) 



Name 



Cos M. Bili'mids P a g e_lo,n_ 



sp, 

DC, 
JT 



BLOCK A 

Asset and/or Income Source 




BLOCK B 

Year-End 
Value of Asset 



*0 



8 



G 



H 



BLOCK C 

Type 
of Income 



a> o 

1 I 

_ - c 

I 



BLOCK D 

Amount of Income 



tv 



vt 



VII 



VIII 



IX 



XI 



BLOCK E 

Transaction 



p, 
s, 

E 



x 



This page may be copied if more space is required. 



SCHEDULE V— LIABILITIES 



Name 



Gus M. BiliiraKtS 



Page 



Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed 
during the year. Exclude: Any mortgage on your personal residence (unless it is rented out); loans secured by automobiles, household furniture, or appliances; liabilities of a 
business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving 
charge accounts (i.e., credit cards) only if the balance at the close of the preceding calendar year exceeded $10,000. 



SP, 
DC, 
JT 


Creditor 


Date 
Liability 
Incurred 
mo/ Year 


Tuna t\t 1 iahili+w 

iypc ui LidDiiiiy 


Amount of Liability 


A 

^- o 
o o 
o o 

O lO 
WW 


$15,001- _ 
$50,000 


$50,001- n 
$100,000 


$100,001- _ 
$250,000 


E 

^ o 
o o 
o o 

o"o" 

LO o 

uu 


$500,001- 
$1,000,000 


$1,000,001- _ 
$5,000,000 


$5,000,001- _ 
$25,000,000 


$25,000,001- 
$50,000,000 


Over 

$50,000,000 




Example: Fjty Bank of Wilmington, DE 


May 1998 


Mortgage on 123 Main St., Dover, DE 








X 


















2.0CO 

. 


MoHqoqe on bar+eH 
Roar! UrtlirlrW.R flnwIMm 






X 

































































































































SCHEDULE VI— GIFTS 



Report the source, a brief description, and the value of all gifts totalling more than $335 received by you, your spouse, or a dependent child from any source during the year. 

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her 
relationship to you. Gifts with a value of $134 or less need not be added towards the $335 disclosure threshold. 

Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule. 


Source 


Description 


Value 


Example: \ Mr. Joseph H, Smith, Anytowa, Anystate 


Silver Platter (determination on personal friendship received from Gommittee on Standards.) 


$346 

































Use additional sheets if more space is required. 



SCHEDULE VIII— POSITIONS 



Name 



Gus M. "fell i rem is 



Page 



Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, 
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enterprise, any nonprofit organization, any labor 
organization, or any educational or other institution other than the United States. 

Exclude: Positions listed on Schedule I; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organi- 
zations); and positions solely of an honorary nature. 


Position 


Name of Organization 




1 ^ 1 |vn ^ , ' Ml ^- w 1 1 ^ )t>i)-|)ri/ rTjUilCUntl^i nnu 1a; v n 


AcWisovvj 


house of ?irel\QS(non-proPH> wcom^r^rA ' 




(W OhilrirwK fT)nH (Ml Children^ Hn^Vi A 















SCHEDULE IX— AGREEMENTS 



Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of 
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an 
employee welfare or benefit plan maintained by a former employer. 


Date 


Parties To 


Terms of Agreement 






Upon rc2 -inzmftrH ¥M \ ocnef i4 -to t» paid Pased o ^ 






total MQbtof pension can hot be aef Tneaat 



























Use additional sheets if more space is required. 
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Number Schedule. 
± Schedule H 



2> 



4 



5 



Schedule nr 

Schedule TH 



Schedule HI 



Schedule IE 



(ksM.&ihraKis 



/\dcii+io 

no?ose._ .. . 
-jntssholcancefri.. 
Rrair id I disclosures 





■to 

I5CIOBUIP 

worn. 



beieVion of en-kv/ duHo>salp 
in ^ooq Or7. 

Addition ofeNrv/due+o 

aooq -financial felaw Statment 




(StDCK- IRA 




S\jncv us 

Northwestern 
MuVuoL . 



Addvhon of entry due -to State farm , 

inaaverteni- prnfesion on ( ( ( wiable unseat 
3009 fTnancoraiSCtcQLJlre ^tattement. 'vfe insurance 



m-r 



Addticn of 

inadvertent om 
c9coq financial ■ 



njdue-to 
..ssjon po. 



variable I neirBM* 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORMA Page 1 of 2 

For use by Members, officers, and employees 



C. W. Bill Young 



202-225-5961 



:gislative resource center 
ZOU MAY 1 3 PM 12= I U 



l S. HC'J.l OF Kt-i-Rf i 



(Full Name) 



(Daytime Telephone) 



Wce^VERED 



lATiVES 



Filer 
Status 



Report 
Type 



g Member of the U.S. 

House of Representatives 



State: FL 



District: 10 



J Annual (May 15) 



□ Amendment 



□ Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" Income (e.g., salaries or fees) of $200 
I- or more from any source In the reporting period? Yes [] No g 

If yes, complete and attach Schedule 1. 


Did you, your spouse, or a dependent child receive any reportable gift in 
VI. the reporting period (i.e., aggregating more than $335 and not otherwise Yes I i No K7l 
exempt)? LJ ^ 
If yes, complete and attach Schedule VI. 


Did any individual or organization make a donation to charity in lieu of paying 
II- you for a speech, appearance, or article In the reporting period? Yes [] No g 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel in the reporting period (worm more than $335 Yes I No 
from one source)? 

If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" Income of 
III- more than $200 in the reporting period or hold any reportable asset worth Yes No 
more than $1,000 at the end of the period? 

If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing In the 
VIII. current calendar year? Yes [] No @ 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes I No »/| 
period? ^ ^ 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Yes □ No [y] 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability (more 
V. than $10,000) during the reporting period? Yes [] No @ 

rf yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 


No@ 


Exemptions— 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name C.W.Bill 



Young 



Page 2 of 2 





BLOCK A 


BLOCK B 


BLOCK C 


BLOCK D 


BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e.,plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 

address 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method other 
than fair market value, 
please specify the 
method used, ff an 
asset was sold and is 
included only because 
it is generated income, 
the value should be 
Nono, 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 










Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 










JT 


Second mortgage for son 
Patrick Young 


$15,001 - 
$50,000 


None 


NONE 




SP 


Wright Patman Federal Credit 
Union 


$1,001 - 
$15,000 


None 


NONE 




JT 


Wright Patman Federal Credit 
Union 


$50,001 - 
$100,000 


INTEREST 


$201 -$1,000 





UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORM A Page1of10- EG 
For use by Members, officers, and employees^ 



U.S. 



Katherine Anne Castor 



2022253376 



(Full Name) 



(Daytime Telephone) 



HAND 



LATiVE RESOURCE CENTER 

I HAY I 6 PM i: US 



J<L C, REPi.iSuH iATiVFS 



DELIVERED 

(Office Use Only) 



Filer 
Status 



Report 
Type 



^ Member of the U.S. State: FL 

House of Representatives District 11 



9) 



Annual (May 15) 



□ Amendment 



□ Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION -- ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" Income (e.g., salaries or fees) of $200 
I- or more from any source in the reporting period? Yes No Q 

If yes, complete and attach Schedule 1. 


Did you, your spouse, or a dependent child receive any reportable gift in 
VI. the reporting period (i.e., aggregating more than $335 and not otherwise Yes I No C/l 
exempt)? ' ^ 
If yes, complete and attach Schedule VI. 


Did any individual or organization make a donation to charity in lieu of paying 
II. you for a speech, appearance, or article in the reporting period? Yes Q No 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel in the reporting period (worth more than $335 Yes l^l No I | 
from one source)? 

If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" income of 
HI. more than $200 in the reporting period or hold any reportable asset worth Yes □] No fl 
more than $1 ,000 at the end of the period? 

If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing in the 
VIII. current calendar year? Yes [] No g 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes □ No I — I 
period? ^ LJ 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Yes Q No 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability 
V. (more than $10,000) during the reporting period? Yes [] No g 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION » ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 


Nog 


Exemptions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ 


No0 



SCHEDULE 1 - EARNED INCOME 


Name Katherine Anne Castor 


Page 2 of 10 


List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 


Butler, Pappas, Weihmuller, Katz and 
Craig 


Spouse Salary 


N/A 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Katherine Anne Castor 


Page 3 of 10 




BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 




BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e.,plans in which you have the power, even if not 
exercised, to select the specific Investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used. If an 
asset was sold and is 
included only because 
it is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not 
allow you to choose 
specific investments or 
that generate tax -deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 














Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 
















Alliance Bernsten Int Val fd A 


$1,001 - 
$15,000 


None 


NONE 


Pb(part) 


JT 


American Century Cap Growth 


$100,001 - 
$250,000 


None 


NONE 


P 


JT 


American International Group 


$1 


-$1,000 


None 


NONE 




JT 


Bank of America Checking 


$100,001 - 
$250,000 


INTEREST 


$1 - $200 




JT 


Bank of America Savings 


$1,001 - 
$15,000 


IMTCDCCT 

IN 1 tKto 1 


$1 - $200 




JT 


Bank of America Stock 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 


P 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Katherine Anne Castor 


Page 4 of 10 


JT 


Bank of Florida Checking 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 




DC 


Bank of Florida Savings 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 




JT 


Bank of Florida Savings 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 




SP 


Butler, Pappas, Weihmuller, 
Katz & Craig 


$15,001 - 
$50,000 


None 


NONE 




JT 


Dow Chemical Stock 


$50,001 - 
$100,000 


DIVIDENDS 


$201 -$1,000 




JT 


E*Trade Financial Stock 


$1,001 - 
$15,000 


None 


NONE 




JT 


E*Trade Savings 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 




JT 


FairPoint Communications 


$1 -$1,000 


None 


NONE 




SP 


Fidelity International 1 Sep 


$1,001 - 
$15,000 


None 


NONE 


PS(part) 


JT 


Franklin Mutual Discovery Fund 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 


PS(part) 


JT 


Franklin Rising Divid 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 


PS(part) 


JT 


Franklin Small Cap 


$1,001 - 
$15,000 


None 


NONE 


PS(part) 


JT 


General Electric 


$1,001 - 
$15,000 


None 


NONE 


P 


JT 


ING Savings 


$15,001 - 
$50,000 


INTEREST 


$1 - $200 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Katherine Anne Castor 
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JT 


Intel 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 




SP 


Prin Global Lg Cap St Indx 


$1,001 - 
$15,000 


None 


NONE 


PS(part) 


SP 


Principal Mid Cap Value 


$100,001 - 
$250,000 


None 


NONE 


P 


SP 


T Rowe Price Large Cap 
Growth 


$1,001 - 
$15,000 


None 


NONE 


PS(part) 




T Rowe Price Small Cap Stock 


$15,001 - 
$50,000 


None 


NONE 


PS(part) 




T. Rowe Price Equity Index 


$100,001 - 
$250,000 


None 


NONE 


PS(part) 


JT 


Templeton Growth 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 


PS(part) 


JT 


Texas Instruments Stock 


$1,001 - 
$15,000 


None 


$1 - $200 




DC 


Vanguard 500 Index 529 


$1 -$1,000 


None 


NONE 


P 


DC 


Vanguard Age Based Growth 


$1,001 - 
$15,000 


None 


NONE 


P 


JT 


Vanguard Index 500 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 


PS(part) 


DC 


Vanguard Small Cap Index 


$15,001 - 
$50,000 


None 


NONE 


P 


DC 


Vanguard Total Inter Stock 


$15,001 - 
$50,000 


None 


NONE 


P 


DC 


Vanguard Windsor Fund 


$15,001 - 
$50,000 


None 


NONE 


P 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Katherine Anne Castor 
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JT 


Verizon Stock 


$15,001 - 
$50,000 


DIVIDENDS 


$1,001 -$2,500 


P 



SCHEDULE IV - TRANSACTIONS 



Name Katherine Anne Castor 



Page 7 of 10 



Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 



SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


i>apnai 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 




Alliance Bernsten Int Val fd A 


S(part) 


No 


6/30/10 


$50,001 -$100,000 




Alliance Bernsten Int Val fd A 


P 


N/A 


12/31/10 


$1,001 -$15,000 


JT 


American Century Cap Growth 


P 


N/A 


6/30/10; 
12/31/10 


$100,001 -$250,000 


JT 


Bank of America Stock 


P 


N/A 


3/25; 6/25; 
7/16; 9/8; 9/24; 
12/27 


$1,001 -$15,000 


SP 


Fidelity International I Sep 


S(part) 


No 


6/30/10 


$50,001 -$100,000 


SP 


Fidelity International I Sep 


P 


N/A 


12/31/10 


$1,001 -$15,000 


JT 


Franklin Mutual Discovery Fund 


S(part) 


No 


5/21/10 


$1,001 -$15,000 


JT 


Franklin Mutual Discovery Fund 


P 


N/A 


17 Purchases 
throughout year 


$1,001 -$15,000 


JT 


Franklin Rising Divid 


S(part) 


No 


5/21/10 


$1,001 -$15,000 


JT 


Franklin Rising Divid 


P 


N/A 


23 purchases 
throughout year 


$1,001 -$15,000 


JT 


Franklin Small Cap 


S(part) 


No 


5/21/10 


$1,001 -$15,000 



SCHEDULE IV - TRANSACTIONS 



Name Katherine Anne Castor 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of £200? 


Datp 

UdlV 


Amnnnt nf TrariQsiptinn 

nillwUlll \Jt 1 1 ul lOCHrllUI 1 


JT 


Franklin Small Cap 


P 


N/A 


1 1 Purchases 
throuahout vear 


$1,001 -$15,000 


JT 


General Electric 


P 


N/A 


12/14/2010 


$1,001 -$15,000 


SP 


Prin Global Lg Cap St Indx 


S(part) 


No 


6/30/10 


$50,001 -$100,000 


SP 


Prin Global Lg Cap St Indx 


P 


N/A 


12/31/10 


$1,001 -$15,000 


SP 


Principal Mid Cap Value 


P 


N/A 


6/30/2010; 
12/31/2010 


$100,001 -$250,000 




T Rowe Price Equity Index 


S(part) 


No 


5/19/10 


$15,001 -$50,000 




T Rowe Price Equity Index 


P 


N/A 


12 Purchases 
throughout year 


$100,001 -$250,000 


SP 


T Rowe Price Large Cap Growth 


P 


N/A 


12/31/2010 


$1,001 -$15,000 


SP 


T Rowe Price Large Cap Growth 


S(part) 


No 


6/30/2010 


$50,001 -$100,000 




T Rowe Price Small Cap Stock 


P 


N/A 


10 Purchases 
Throughout 


$15,001 -$50,000 



year 



T Rowe Price Small Cap Stock 



S(part) 



No 



5/19/10 



$15,001 -$50,000 



SCHEDULE IV - TRANSACTIONS 



Name Katherine Anne Castor 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 



CD 

SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


vauiuii 

Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 


DC 


Templeton Growth 


P 


N/A 


20 Purchases 
throughout year 


$1,001 -$15,000 


JT 


Templeton Growth 


S(part) 


No 


5/21/10 


$1,001 -$15,000 


JT 


Vanguad Index 500 


P 


N/A 


27 Purchases 

Throughout 

year 


$1,001 -$15,000 


JT 


Vanguad Index 500 


S(part) 


No 


5/21/10 


$1,001 -$15,000 


DC 


Vanguard 500 Index 529 


P 


N/A 


Various 

throughout year 


$1,001 -$15,000 


DC 


Vanguard Age Based Growth 


P 


N/A 


Various 

Throughout 

year 


$1,001 -$15,000 


DC 


Vanguard Small Cap Index 


P 


N/A 


1/5/2010 


$1,001 -$15,000 


DC 


Vanguard Total Inter Stock 


P 


N/A 


Various 
Purchases 
Throughout 
year 


$1,001 -$15,000 


DC 


Vanguard Windsor Fund 


P 


N/A 


1/5/2010 


$1,001 -$15,000 


JT 


Verizon Stock 


P 


N/A 


2/1; 5/3; 8/2; 
11/1 


$1,001 -$15,000 



SCHEDULE VII - TRAVEL PAYMENTS AND REIMBURSEMENTS 



Name Katherine Anne Castor 



Page 10 of 10 



Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $335 received by you, 
your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and the 
amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were reimbursed or paid directly by the 
sponsor. Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under 
the Foreign Gifts and Decorations Act (5 U.S.C § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a 
spouse or dependent child that is totally independent of his or her relationship to you. 



Source 



Date(s) 



Point of Departure- 
Destination-Point of Return 



Lodging? 
(Y/N) 



Food? 
(Y/N) 



Was a Family 
Member Included? 
(Y/N) 



Days no t at 
sponsor's 
expense 



Bulter, Pappas, 
Weihmuller, Katz and 
Craig (in connection with 
spouse's employment) 



April 29- 
May 1 



DC-San Francisco-DC 



Y 



Y 



Y 



None 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORM A Page 1 of 7 

For use by Members, officers, and employees 



LEGISLATIVE RESOURCE CENTER 

0UH;Vf 13 RMH- 30 



Dennis Ross 

(Full Name) " 



8636448215 
(Daytime Telephone) 



HAP D DELIVERED 



'.77 S 



(Office Use Only) 



hit/ 



Filer 
Status 

Report 
Type 



y. Member of the U.S. 
House of Representatives 



State: FL 
District: 12 



□ Officer Or 
Employee 



Employing Office: 




Termination Date: 



nual (May 15) □ Amendment 



Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMIN 



INFORMATION -- ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 
I- or more from any source in the reporting period? Yes 

If yes, complete and attach Schedule I. 



Did any individual or organization make a donation to charity in Heu of paying 
II. you for a speech, appearance, or article In the reporting period? Yes 



III. 



IV. 



V. 



If yes, complete and attach Schedule I). 

Did you, your spouse, or a dependent child receive "unearned" income of 
more than $200 in the reporting period or hold any reportable asset worth 
more than $1,000 at the end of the period? 
If yes, complete and attach Schedule HI. 



Yes 



Did you, your spouse, or a dependent child receive any reportable gift in 
ra No n V '* *"* reporting period (Le., aggregating more than $335 and not otherwise 
^ ^ exempt)? 

If yes, complete and attach Schedule VI. 

Did you, your spouse, or a dependent child receive any reportable travel or 
I - ] No lyj v "' reimbursements 'or travel in the reporting period (worth more than $335 

from one source)? 
' If yes, complet e and attach Schedul e VII. 

Did you hold any reportable positions on or before the date of filing in the 
VIII. current calendar year? 

If yes, complete and attach Schedule VIII. 



Yes 



No 



Did you, your spouse, or dependent child purchase, sell, or exchange any 
reportable asset in a transaction exceeding $1,000 during the reporting 
period? 

If yes, complete and attach Schedule IV. 

Did you, your spouse, or a dependent child have any reportable liability 
(more than $10,000) during the reporting period? 

If yes. complete and attach Schedule V. 



Yes 



No Q 
No Q 



Did you have any reportable agreement or arrangement with an outside 
IX. entity? 

If yes, complete and attach Schedule IX. 



Yes □ No h>1 



Yes @ No □ 



Yes □ No g 



Yes No Each question in this part must be answered and the appropriate 

schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 



Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 



Exemptions— Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 



Yes 



Yes 



Nog 



No ✓ 



SCHEDULE I - EARNED INCOME 


Name Dennis Ross Page 2 of 7 


List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source [ 


Type | Amount 


ROSS VECCHIO PA ATTORNEY 


; $61,532 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Dennis Ross 



Page 3 of 7 



BLOCK A 


BLOCK B 


BLOCK C 


BLOCK D 


BLOCK E 


Asset and/or Income Source 

identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" Income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e. .plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 

arlri nwt 
auUIDafli 


Year-End 
Value of Asset 

at close of reporting 
year, tf you use a 
valuation method 
other than fair market 
value, please specify 
the method used. If an 
asset was sold and is 
included only because 
it is generated income, 
the value should be 
-None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not 
allow you to choose 
specific Investments or 
that generate tax-deferred 
Income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as Income. Check 
"None" If no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, stats the name of the business, the nature of its 
activities, and its geographic location in Block A. 










Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 










3308 CLEVELAND HEIGHTS 
BLVD 33803 


$1,000,001 - 

$5,000,000 


RENT 


$26,205 




ALL CAP GROWTH FUND 


$1,001 - 
$15,000 


CAPITAL GAINS 


NONE 




JOHN HANCOCK STRATEGIC 


$100,001 - 
$250,000 


None/CAPITAL 
GAINS 


NONE 




OPPENHEIMER 
DEVELOPING MARKET 


$1,001 - 
$15,000 


CAPITAL GAINS 


NONE 




ROSS VECCHIO PA 


$1,000,001- 
$5,000,000 


SCORP 
INCOME 


$191,883 


S(part) 


SMALL CAP GROWTH FUND 


$1,001 - 
$15,000 


CAPITAL GAINS 


NONE 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Dennis Ross 
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DC 


WOODMAN OF THE WORLD 


$1,001 - 


INTEREST 


$250 






$15,000 






DC 


WOODMAN OF THE WORLD 


$1,001 - 


INTEREST 


$250 






$15,000 







SCHEDULE IV - TRANSACTIONS 



Name Dennis Ross 



Page 5 of 7 



Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 



SP, 
DC, 
JT 



Asset 



Type of 
Transaction 



Capital 
Gain in 
Excess 
of $200? 



Date 



Amount of Transaction 



ROSS VECCHIO , PA 



S(part) 



Yes 01/01/2010 $100,001 - $250,000 



SCHEDULE V - LIABILITIES 



Name Dennis Ross 



Page 6 of 7 



Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest 
amount owed during the year. Exclude-. Any mortgage on your personal residence {unless all or part of it Is rented out); loans secured by automobiles, household 
furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts" (i.e., credit 
cards) only if the balance at the close of the preceding calendar year exceeded $10,000. 


SP, 
DC, 
JT 


Creditor 


Date 

Liability 

Incurred 


Type of Liability 


Amount of Liability 




BANK OF AMERICA, CHARLOTTE NC 


Various 


Credit Card 


$10,001 -$15,000 




BANK OF AMERICA 
CHARLOTTE, NC 


Various 


Credit Card 


$15,001 -$50,000 




BANK OF CENTRAL FLORIDA 


Various 


Line of Credit- Unsecured 


$15,001 -$50,000 



SCHEDULE VIII - POSITIONS 



Name Dennis Ross 



Page 7 of 7 



Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor, 
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an 
honorary nature; and positions listed on Schedule I. 



Position 



Name of Organization 



partner 



ROSS VECCHIO P.A. 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORMA PnoaOofO 
For use by Members, officers, and employees 



Vernon G Buchanan 



941-356-5000 



(OayDne Tetaphone) 



LEGISLATIVE RESOURCE CENTER 

20! I HAY 1 3 ftM 10=35 



BAND DELIVERED 

(Office Use Only) 



Filer 
Status 



Report 
Type ( 



Member of (he U.S. 
House of Representatives 



Stale: FL 



District: 13 



HI Annual (May 15) 



□ Officer Or 
Employee 



Employing Office: 



□ Amendment 



□ Termination 



Termination Date: 



A $200 penalty shaH 
be asaessed against 
artyone who files 
mora than 30 days 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



ffyM,eofoptato and attach SohwMaL 


tf yaa , compute and aflat h SchadaH VI. 


DM In m Hi ill a? i rn UiiMi n mm km a ■»«■■!> to chanty In Han af naylna 

yantofantfc. ippmiwu.arirtlaai teSw laaartDig aartadT Ym Q No g 

If yaa, c amphna and attach Schaatrta ■, 


ITyas, comptala and attach Sohacfcaa VtJ. 


PWyanyaMf ara * lint U«< nf.i "an— maDnuiinol 

mmn ftwHiy> aI — «^af twawtorfT w u 
W yna, oovnnfate and attach Schadirta M. 


If yaa, comet— and attach SchacMa VM. 


DManmW ipiMil.Of JlliiiiinUW1ll|JW'lli"l.M*l,f ^c*wna»awy 
tf ya. i awptali «wd attach Schaduta IV. 


Ym Q Nog 

IfyM. BowaJate and attach SehadMli IX. 


V. than tH.«W)*—B»» Maaidm >nli J? Y a» No □ 
W m. eoaieMa and attach Schadasa V 


Each question In this part must be answered and the appropriate 
schedule attached for each Tee" response. 



Trusts* Dotana lauiiifciu "QuaSSad Blind Tmata- appro vad by tha C o w mW ii on ESttas and cartaln otnar "aaeiaf d sua*- naad not ba 

dtectoaad. Hava you anctwdad trow thta raporl dataaa of awoh a tmat bin^—ng you, your apouaa, or doaandanl chad? Y *» □ *> 



Exemptions- rh^yotta»cla^ft<»nthteraport 

b aca m u thay maat afl thr— taata tor aw mp H oa? Do not anawar "yaa" onlaas yon hava Srat conaunad wSh tha Conwntttaa on EStioa. Yaa Q Nog 



SCHEDULE 1 - EARNED INCOME 



Name: Vernon G. Buchanan 



List the source, type, and amount of earned income form any source (other than your current employment by the U.S. Government) totaling $200 or more during 
preceding calendar year. For a spouse, ttst the source and amount of any honoraria; fist onry the source for other spouse earned Income exceeding $1 000 




Source (include date of receipt for honoraria) 


Iffl£ 




Examples: 


Keene State 


Approved Teaching Fee 


$6,000 


Stale of Maryland 


LegWatfve Pension 


$9,000 


CM War RoundtaUe (Oct. 2nd) 


Spouse Speech 


$1,000 


Ontario County Board of Education 


Spouse Salary 


NA 








NONE 















































































































For payments to charity in Heu of honoraria, use Schedule N. 



SCHEDULE II - PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA Name: Vernon G. Buchanan Page 1 of 1 


List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a cnaritabte organization In lieu erf an 
honorarium. A separate confidential list of charities receiving such payments must be ffles directly with the Committee on Standards of Official Conduct An envelope 
for transmitting the list is included in each Member's fling package. 


Source 


Activity 


Date 


Amount 


Example: 


Assoc. of American Associations, Washington, DC 


Speech 


2/2/2006 


$2,000 


XYZ Magazine 


Article 


8/13/2006 


$500 










NONE 



































SchedMtom - ASSETS AND "UNEARNED" INCOME 



Nam* Vernon G. Buchanan 



of 23 



Provttt eomptete nmn of stock* and mutual funds (do rat un 



Vahta af Aaaats 



nba, pteaae specify bm mtttnd wad. 



Typ9 of NtGQtVka) 

Otaek al ooMnrw M apply. 

imvmvm kxtowpIb) ra oo not MfW 



WbwW ■ DVa ■all pPRnNn It0 nOOPfvl UnaJGat 



Iter 

loonafy (a) aaoh a»Mt hard for iwva tm ant or production of Irteonn 
aft* a fair markot vatua a K caa m i u , $1,000 at tha and of tha 

ivaortng parad, and (b) any attar aaaat or aourea of Inoomi Indicate vatua af aaaat at ctoat of nportMg yaar. N to chooaa saaeMc hussantnn x 
a^ganan^monjaawJlfJOin^aamad-lneo^ aanarate tan datanad tnemm (nch 

~40tk bJbm or IRAa), you may cnaefc 
^ajoa" ookann. MvMaaas, 
IT 

If an asaat was sold and It mcbjdad only o*eata» _■* daj d oaad a* bwama. Owck 

For af MAi and othar ratiromanc accounts (auch as 401 fk) aaMl jo*""**** Inoow, tha yates ahould bt "Nona' 
Hat am aatf dwactad <i.a., ona whara you havo ota powar to 
fta apadftc i n — rt ii-i w , awn If rot aaanrfatd). pwvMa tha 
tor aaeh aaaat hatd in too aooount that axeaaot iha raportJng 
ftraahoM. For an ratiramant accounts which ara not sarf-<**cted. 
aravJda only iha nama of tta testftubon haloing tie account and fts 
vafea at »w and of the nponlng parted 

For rantal praperty or othar mm property haU for irnwetmant, 
pRMtda a oompMa 



For an owner sh ip (nearest in a privately- hotd busSneet tttat it not 
ptattdy baaed, stale Iha nama of tha huilnm, the nature of Iha 
buemes* and at olographic location in Btodt A- 

EMaaaarYour personal realdan o e, inetudteg aaoand hemes 
and vacation hones (urdees tiara was raaW tooone during 
fcaia pw aii g parioa^anyaapoaa t toaah^g.OOOorlaaatn 
•anonai cfcaeMng ar savings eooeuMs; and any finance* 
Iraataet In, or anono aajtead boa* a federal retirement 
aragraM. inchjdbtg Vie TMR Savings Pfan. 



For Far 





AeweMof bteatne 
radrawian t plana Mat da not alow you 
spaeMe hweatments gflhat ganarata 
rnea m a (such aa 4011c plans or RAtl- 
ohscfctts-toM-eohM.Fr* all other pwohaaaa {•) 
•ndteate tta category of incama ay Bates (SJ. or 
Iha appropriate box below, aa c hanga i {E) 
bMareat, and capital gaJna, avan aacaocnng 

"Nana" If no income waa aamad or * 1 ^ ^ 

EKSdfeaUfSl 



Sch«duto II - ASSETS AND "UNEARNED" MCOME 



Name Vernon G. Buchanan 




Aa a a fa— 'far noo n a Souroa 
kmMMy (a) aach MMt tiakf tof kwoatmant or production of ineoma 
««h a Mr mark* valua MOMdhg (1.000 at ma and of tha 
mooring partod, and (b) any omar aaaat or aowoa of toomo 
wMch oananiad morn awn $200 in "vnaatnad" Ineoma during 
yaar. 



valua of aaaat at otoaa of 
tna|ytu uaa a valuation mated othar 

pfaaaa apadfy na mathod uaad 



PfDvitfa^ compMo niwfi of stocks *nd wnttml ftfACte (do not un 
HciaOf synbols). 

For al IRAi and othar mammant aeoounte (aueh aa 401{k) Pkw»] 
nat ara aaVdk«etad{U.. onawhara you hava ma powarta sataol 
na apacAc (nvaaanants, awon if not axardaMf ), pratMa ha valua 
nr aaon aaaat nan n ma account nat aaoaaoa na naonmi 
n m ahoM. For an mll m nant aceaunta which am not a a * di r acaid. 
prowna only ma nana of Aa inMNuaan hoa*ng th« aocwmt and 
valua at na and of na mpoitfng parted. 

For rantal praporty or othar raal preparty haW for invaatmant, 
provfda a eo*np-afa addraaa. 

For an o amo r a h i p Maraat in a pnvataty-twtd buamaaa that k» not 
pubicty tadad. atata na name of ha buainaia, na nalura of nw 
boamaas, and Ka oaograpMc location in Stock A. 

rifjmla Ycm panwnal raaldanea, Indudbig taoond hentaa 
and vacation noma* (unkMa nera was rontat Income during 
na raparang parted); any Oapoaat totaang S6.000 or toss t> 
paraonaJ chocking or tavlngt accounts; and any financial 

LbbLbbbbmbI nr in rn ai ■ ^^h^J HUB^ahk aft |_,Aa^J -^^ar^f^^^^^ 

nana m, or income aanvao awn a laoarai mammon 
program, inducing fia Thrift Searings Plan. 



t an aaaat was aotd and It included 
Income, na vriuo should 



Typo of tncetne 
Chock all cownwa nat apply, 
^lethanent accounts that do not snow 
reporting year. N te ehooae apaaac Iwoatman li ox 
than fair martial pananaa tax-oafanad noama (ouon 
401k piano or MAa), you may ohadk 
"Nona" oaaiwiii. DMdaada, 

■jmI B**aanhmtma1 daanVaKai ^ M ^ b ) l -m tM aMkl^kUaAB-J 
aWVB Inapalii ^*W**V fJVVn ff raVifVVMaVOf 

way baeauaa N B ^'"^^j, 1 ^,,,^"^ 



*A60W QlOdt 



Amount of I nc om e 
io ft o m o n .1 plane not da not alow you 
epeolfic Invoolmewei ornal generate 
ineoma {aueh aa 401k pant or VMo 
may chack na "Nona* column. For ai 
Mcaat na category of Ineoma 

box batow 
DMdanda, taavaat, and c a uKal gama* 
ivRnM^ w wvao aa nooini. 

Tmna* If no inooma was oarnad 



Fo< For 

you Dhooaa 

aa owanao 

ai yoa 



■naiaai, onaanag m ^prapraaa 



WHwaliaa%^»Kg : ::l 



10-3M2.Lix-r^nbMr. n_-AuttOMiw(*oid 11/2010 « km) 



10-»M,LLC ■f*o*HM»<». PL - At..* P<d»r ( 11QC^O»..w«) 



pjo.ic-CMM.n.-AyfetoSaT' 



C».LLC- 



C*y.MC-/>»»P>Hr 



r *« c ^B-t«wpi*i%.FL-m ta »^ p »£S" 



caai*gmm 




Waaam 1 



^ C aaaaw^:aw\im^i*mi»:: 



ifMtafAaate 



Ft 




Sch+duto HI- ASSETS AND "UNEARNED" INCOME 
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Hendry (a) eech asset held tor inveeknent or production or income 
wNh a fair msfket vatua exceeding $1,000 at tn end of the 
reperOng parted, and (b) any other aaaal or source of 
whteh generated mom than $200 in \«eemea" lix»me durteg 



Vatua of Assets 



hosma 



Protaaa corsplste names of stocks and mutual funds (do not uaa 
Kekeraymbola). 



vatua 
If an 



vatua oT asset at etoee of reporting year, ff 
a valuation method other than fair market 
pi s s ee specify the method used. 



For aff RAs end other aOemaot accounts (tuch as 401ft) 
(hat are aatf directed (i.e.. one where you have tie power to 
the sp a cf l c h v aat m ont s , own / not ex s rea je tf ), provide the value 
tor aaeh asset heW in the account that exceeds the reporting 
threshold. For an retirement accounts which are not sejr-dkvcted. 
enty the name of the moMMfon hota^ the account and ai 



plans) g""aisd 



was seel and Is Included only become i 
Income, the vatua shauW be "Nom". 



Type of hwo res 
Check at columns that apply. For 
leenmont accounts that do not attow 
to chases spedac te wj stewnto gr. 
eanerate tas^sforrsd income (such m 
40ik ptans or IRAsX you may chock the 
Ttone" column. DMdend 
If 



you c h o o s e 



For reti re men t atone that do not aaaw you 

Income (such as 401k plans or mAm\ 
you may check the "None" column. For at 
assets, indicate the category of Income by 
mo appreonsss dok ostow, 
Dtetdeaete, interest, and capital aabw, even 
■mat ha d UrUm" as mamma. Cheek K rate sils d , must be Hated as let cms. 



"^tol^ ^ mNal tsmmMt 9etftoWMat4 lnG«MM 



Check "Msaa" if no income was earned 



$1,000 



Vaa^JQ 4mt thai aMsj Of 0)8 PtpOfUnQ ptrffOai- 

Far rente! property or other mat property hstd for inves t me nt , 
ace 

For an evmerahto Interest *i a pnvetely hstd oustoass that is not 
puteicty traded, mate the name of the b m l w i n . me nature of the 
ttualaeaa, and its geographic toeatton in Block A. 

EM»ada:Your personal foaiao a cs, indudfcig second homes 
and vacation hem es (ureses there was mrtteJ i n com e during, 
me reporting parted): any deposits smateg $9,000 or teas in 
personal checking or sawinas aooounts; and any lirmnoial 
Interval In, or income derived torn a federal retire inert 
program, hetudmn the Thr* Savmgs Pton. 




Schedule HI - ASSETS AND "UNEARNED" INCOME 



Name Vernon G. Buchanan 



1 



1 
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taMt and /©rtneewie •oaree Value of 

WenUfy (a) each atset hetd for investment or production of income 
wen a Mr market value exceeding $1,000 at the end of he 
nporlino period, and fb) any otter aaaat or aourca of ineoma ***e»t" of •» dote of reporting year. 



•Wen gerwrmed mere tun S200 in -Wemed- income during (ht^uwi veluetleri method other rtwn tor mark* Bananas tontaftmd income M 

*ekie, please »pec*yt»mettK>duoed. ff* ! t w !^ fl L W A, l?^ T* ***** 

and c ap Wa t gains, eve* ff reJnvetled 

If an aaaat was aatd and it included om> bacauea nf^" ' H rti ii fci aic t aa toctmm. 
income, the vakie anouM be "Nona" 



PnaMa co m pl et e names of stocks and mutual funds (do not uaa 
Ifcfcsr tymboit y 



For al IRAs and olhar retirement accounta (audi aa 401 (k) plans) 
tMt am aaff oVooad (U.. ona wham you have ha power to 

far aaoh aaaat hatd m Iho account that exceeds ttw raporand 
■freehold. For an retirement eoeounts which art not Mtf-dractod, 
provide ana/ lha nana of tia iwbMlon holdaig tta account and aa 1 
rate* al the end ef the reporting parfod. 

For rental property or othar raat property hold for irwaa&nantj 
provMa a compsjtt addreet. ] 

For an u wiws ahtj rmereet in a p rwe hay h oM buainees that la not 
puMkly traded, stab) Ihe nana of Vie buaineM. the nafcre of the 
business, and It geographic taaaen in Btoek A. 

Ea at y da:Yaur paraanal n e U a nr it. im j kim q aaoond homaa 
and vacation hornet (wnJaat tarn was fartat income during 
■w ra pai a i ^ pari»d>;>nyo^poatttWaax»8.QQQorWa)n 
paraanal checking or isvtoge aanuntt; and anyanancW 
■oasest kv or ineoma dertved from a federal naUranwnt 
program, jncatdha Via ThHB Savings Plan. 



^me of tnoaaja 
Cheek an oetoma* that apply. For 
reSrtnnent accounts that do not alow 
to ohosaa apaomc investments gr 



"Nana** if (ha 



For retire m e nt ptana that do not stow you 
apeoAc imwslmente gemot generate tan 
income (each as 401* plana or IRA*), 
may ti w U the ■Mane* w ha t . Far al 
mslcote tie category of income 
box 

DMdanda, Im u ra n , and capital essna. 
Check V 

ge n e r a t e d no la c tme| Ch a cfc Tama- If m mc ome was earned or 



arteree^ dhaeWng ma apsrapnesi 



« tortria if tha 



(E) 



by tales 







HpdaH*iM*ICe 






taDa**** 












* WII7.MW 






WiHudiitTaeao 












an— amnteti ww 






■hwm tax 












iMheWCM. 












em— TH Of Mm* UB 






WwmhUO— Cm 






VUnmOmIU 






JMmti nan mi 






**»" ■ ■ 






Unam tm teen neri 






*tle*mU»L*s»Cte 






iMmmmmmmmtm* 






LM«MnMM 






LetfMtoaHbnVMtM | 






leak <Mn tie* TR 




11,000 in 



rf only a 
portion of an 
asset is sold, 



iocBc ale as 
follows: (S) 
(partial) See 
below for 
sxampte. 



P. 
S. 
E 





P.S 




TrsiWd Ir ML 737- 




17790,8 




S 



P,S 




Schedule n - ASSETS AND "UNEARNED" INCOME 
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Aaaat and tor maoma Smm 
UanWy (a) Mch mm! hatd few mvaatmanl or produe&on of hpomo 
mm m fat mriMi vMua MoeKMg $1,000 X ha and of »» 
naparing pano d . and (b) any ohar aaaat or a o ure a of tooma *** 
wMoh f na ra lid mow han $200 in "uriaarnad* ineomt dating ha ,ou 



VsJho of Aooote 



Provide n o m p toto namat of eteeka and mutual funds (do not uaa 
fckar aymboto). 



For aJ tfUs and olhar rat 



i account* (aucn a* 401(k) | 



vatoa of aaaat »l dsaa or raportng 
uaa a vatoaaon matted ohar taaa fab 
ptoaae spetify lha mafhod waad. 

i aaaat wa* aoM and ia indudwl amy 
h lha wjtoa a hautd oa 



Tjma of tojoaaaa 
Stack aJ co l um n * hat apply, 
mhamaot accounts that do naf. aaaw 
to chooaa apac Hc tnvaaammai a/ th 
matfcat aanamto tax^dafewad tnooaja teach 
401k pton* or RAa), yea may ohack 
"Hoaa* column. MvManda* 
and canftaJ a*4n* F avan If 



Amoamt of tanaan* 



yen ohaoea 



plana hot do not alow you 
epeoJac fcwoafenants ojrlhat genaram 
1 m ill (audi aa 4Qtk ptem or RAa] 
t ohaok no "Moao" etfumn. For al 
pdtoato ha cetooary of nconie 
ma aparapnata box 
Mfatoat, and centtat gmni , avan 



hat am *eff deaotod (La., ona where you have tha power to 
ha epeoMc immatmaata, awn VnofeimKtoetf), provide Km vejue 
tor aaoh aaaat haM in he aooount that eacaed* fhe mooring 
BvaansM. For an rewament aooounts wMch ara not eolMlPeotod, 
pwmto onto tha name of ha matkaaofi hetdtap, ha aooount and fta 
value at ha and of ha mponlng parted 

For mntal proparty or other nmf property naM for investment, 
provide a o o mptoto address. 

For an ownerahip iraaraot in a pnvatato-hald bueinea* hat it not 
Bubfoty traded, eteto ha noma of tha bueinea*, ha naluni of tha 
buaJntaa, and Ito gaognjpMc locaHon In Btook A. 

Exclude: Your para 

and vacation home* (untoaa hara was rantal income during 
■Mr«porTl^pMtod):anydapoMsWaliniS6.000orlaaaw 
peraanaJ checking or tevma* aooount*; and anyflnancW 
Monet in, or Income derived from a fadamf loeroment 
p ro g r am, fecJudhg ha Thrift Saving* Pan. 




vaJus. pkmwspsdry the mated used. 



PnwMe comp l et e names of Mocfci and mutual lunds {do not um 
tk^ symbols). 



For tM MAS and otter retirement accounts (such as 401(10 plans) B«naalBd mow, the vafcjs ***** be •*»*»/ 
Pa* ant aaT directed (l.a., one wham you haws Pie power to select 
Ihe apscMc Inws slm a n l s , ewen / mar amrcimd). provide the vefcie 
laraaQh aaaat hatd In (ha account (hat axoasds the reporting 
mrsahoM. For an mtaament accounts which are net satf^ftrected, 
provide only the name of the InseTuagn holding »e account and M 
at the and of tie feporting period 

For rente* property or other rest property hakf for investment 
provide a oonpMo address 

For an ownership interest In a prjvstoly h eld business that Is net 
puoBdy traded, state the name of the buewsoi, the netue of the 
business, and Ms opogtsphic tocelion in Stock A. 

EweSada:Vour ps rso wal w s ld ano s . mdudmg aaoand homes 
(unteas there was rental Income during 
the maerdne, penod); any deposes totaling VlflBB or tees in 
persons* ehecWng or savings accounts; and any Hnamiel 
hiiaw ea l in, or meame aswved iw 



Asset and tor tnewrneSouree Vahm of Assets 

Hendry (s} seen saeet held (or Investment or production of income 
wtJi a fas- market value exeeedtag $1,000 at the end of tN 

^aaartms period, and (b) any otter asset or source of income Indlcata value of asset at dose of repartmg year. nTfe k^wkimntM x t J o i le n o d meame {such aslfjlfc pasnToT WAal 

which osrwrned mora than J200 m ^Maomeo" irwofM durinQ the you use a vatuaMort method omerman (sir market kansrsei tax-deterred income (each m you may check 9m Itane- column. Feral. 



Schadute HI - ASSETS AND "UNEARNED" INCOME 



Nam* Vernon G. Buchanan 



Typ# of hiOaMtW 
Cheek *■ ceJumne Ihet apply. For 
letawoent accounts that da net asvw yo 



401k plans or IRAs). you may check the assets, indfeate the category of income by 

"None" oofcjmn. DtvMoncls, inesroet, checking the eppropriels box 

and eaaMal gitae, even If reinvested, Mwldands, Moraet, and capital peine, even 

If an asset was aokJ and Is included only because 4*|**t ba dteo to oo d as income. Cheek U rainvimsd. must be Hefted as meoma. 

"htone* the aaaat aanarated no Inoome Check "Hone" if no income was earned or 




For reti re me n t plans that do not alow you 
eheoee apartec inveetrnems jf mat generate 




11,000 ml 



Sctwduto « - ASSETS AND "UNEARNED" INCOME 



Nam* Vemon G. Buchanan 




■^a^uA eH*^J t^B^h^^wa^b. a^^-^ 

kMVr (■) mm* MM heM far to i'lnts n t or prod u ction of laeomi 
RftiUr awritet value exceeding J1.Q00 at tha and of ttM 



Vahnof Aeeets 



ispwttrw period, and (a) any other eeeet or source of UnoM ***** of nm at cfaos of raporMa yaar. N to (ftoo* hwcMc irwoowwsoi a 
w^aa Mra w d TOftwSaMh-unaamaif ^comt A^tm}^ ^ B y^k^ m^na t»r m mmt^ aanawH te a ds t iiii tf reowa (such 

atm owns or VtAs), you may stock 

r an WNt «m soM and la hdadaa only bacauai *■ 



Wafc-^K I^^M^A MI^HlJi^ ifc* g^Jk^J - - 

pMI Spe^y M IWINMJ UMu 



PWwtde complete names of stocks and muhtat funds (do net use 
mt#r symbols}* 
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far each asset heM In the account hat txeeods ttw reporting 
PweshoW. For an poananont accounts which ara not soN-dbectod 
provide only ha nana of Via nettHojon hoWna, account and Its 
value at ttw and of the reporting parted. 



For rental praperty or other real property haM far Investment, 
provide a oompMs address. 

Far an um w u Hp i n terest in a pri v a t ely haM buehwes that la not 
•ubiety traded, He** the nemt of he business, the netuf* o( the 
business, and He eeograpMc location in Block A. 

EaaajdstYour paraenal raHdance. indudMs second nomas 
and vacation homes (umeas there was renW income during 
ne reporting parted): any deposits toMng $5,000 ortassh 
pscssnst dwcHng or savings accounts; and any financial 
intaieet si, or Income derived earn e fedora) retirement 
program, inondeiQ Pie Thrift Savings Plan. 
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Identify (a) ea eh aeaet held for invee b nen t or production of income 
e«h a fair market vAn uowdtog SVOOO at the end of the 
mporting period, and (b) any other asset or sowce of income 
which fananlad mow than $200 in "unearned" income daring (ho 



tndfcoto value of asset at eteta of reporting 
you use a vahiaaon m e thod other than fair 
value, plaaea specify the method used. 



eompM 
acker symbols). 



i of Hacks and mutual funds (do not use 



For at IRAS and other retirement accounts (Such as 401(k) pane 
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For rental prop arty or other real property held for investment, 
provide a oonvtoto address. 
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income (such as 401k ptans or IRAs), 
may check ne "None" cetomn. For al 
iadtcato ma category of income 
checking the appropriate box 
P Wd a n aa, inssrast and capital gams, even 



fra neo cB oa 
todtoeta if the 
had 

(P) 
(SK or 
(E) 



other r«a«a»s 

by sates 
below. ■Hohangas 



11,000 inl 













KeM warn Lit itaG 






lea* im mm am eat oo m b 






umaiMiiisiivo»<a>PBQP 






Uwar Cw» Nwjr Mm tat fejo M Re* MB 






LMtcwMuaMvRaWQiLP 












Maw. A1LMejw?l»8ae»Tv: i 






Wwm Daw Car PLA aw, oatj 






laaeaaa^^QaaJaj O^aV Hf\ ^aewaelafi j\ Pfaar t)a)t 1 






InwaMsSTHaiOevmmnsMHMnevp 






a Caaam aMM Mm Pm Mm •» nv 






Nvv^At%, HV | 






rwWMswIl MD RawlmW Aa»^ Baa) a^pej| | 






Qr*siH H r*^ft~ M **u»n.,e 






Qmialmaam 1 






QNMO* Cw «A IsmW Dam) TA Tex na> 






P*wfWa*JawwmwBl St Svfe t*«V%t enmmsve'nV | 






NtajMOrVUaMa«M^«RSMaiFW 






am Anew* Tf; w* few vnr Sw ft 






■war Cm*, amy **» njm) LP 






SWwOM*LwrVWSaM.I 






a^rwltaewarawikr 






uwii— nwsi e* <y Ca> a* n— *.tzs% 1 not/ir I 




Schedule HI - ASSETS AND "UNEARNED** INCOME 



Name Vernon G. Buchanan 



of 23 



MM M4torlMMMtMMi 
<•) each asset hew lor irwaotment or production of income 
«tm i Mr market value exceeding $1,000 at the end of the 

njportlng parted, and (b) any other mM or source of tocome **** of MM at does of reporting. ! 

■rhieh p a n arato d mow than S200 in "uo—mtT Income during Bio you uoo a YBfcemon mettod ottwr tan Mr 

vatae, ptsooo opacify tm method uood 

Pmtdo Bo mp ts t s names of stocks and mutual funds (do not uoo 

Mmrsyaftots). K an aasot wm sold arri a ladudad ontv 

For afl HAs ami other reemnam accounts (such as 401(k) «*~ >|g*««'»fc«' *' c,m *l^ ***** ^ 
that an asff dkaeted (i.e.. one whore you have the power to aetoet 
9m apeetJc i n ve stm e nt* , even A* no* oirondserfX provide ihe value 
ter each eeool held in ttte account feat exceed* the foportinQ, 
(hfoohokL For an resVeaient seoounte which ant not aeV^flnKted, 
p ro vide only the nemo of the jnosT u e o n hofcehg toe aoceunt and in 
vakje at the end of the reporting period. 

For rental property or other real property hekt for irw os l m ont, 
provide a comparts address- 

For an ownership Merest In a prt v e M y hel d business that is not 
pubeoH- traded, state the nenio of the bualiiess, the nature of »n 
business, and its geographic location in EHock A. 

ExeeMde:Your personal nMdenoe. induslno sooond homes 
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^ Vakieof Aeeets 

Mendfy (a) Mch asset held for bwsslmsnt of production of income 
«MiUr Mokot value mcMttng $1,000 at the and of tie 

mpsrl ma , ported, and (b) any other mn or source of inoomo vahje of ami at dose of reporting 

itMch generated mora Nun $300 In "unearned" income during tie un a valuation method otter men Wr 
year. 

value, pteooo epodfy tie motiod ussd. 

Provide coH ada t a namaa of stocks and mutual fund* (do net taw 

ticker v/ntuti). » an ataat »« aiM aad aj iwla^ or*y 

I i iMI ii i Ii |i i I li Hll|l||h sanie.lhevafoestwada^-hfcws 1 

MM are see* directed fLe., one where yew haw me paw la 
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for «anh aaaat held in *a> account that exceeds me ro p onmg 
ttnsahofcl. For an relkomont eooounts which ara not ootf'dkeotodt 
provide only the noma of tta inoMukon hoMng dta account and 
vaftjo at the and of tie raporang partod. 

For rantal property or other rear property held for investment,] 

For an ownership Interact in a priva tely h eld bBoinesa mat is noil 
pubaoly traded, elate the name of the business, the nature of 1he| 
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■vtfj nnKtofi haWftM {uapms two im pmW iMom during 
tie feporeaa petted); any dB pu sa i tels N i j tS.000 or leaa h 
osteons! checking or s a ving s acc ount ), andanyllnanclal 
Intereet in, or income derived from a federal retirement 
program, motudetg the Thrift Savings Pten. 



Type of Inooma 

Check afl ootumna that apply, 
retranent accounts net do net aJtaw 
y** r - " la chooae apecMc In ves tm ents flf 
market djomwata tax-deferred inoame (sacri 
431k plane or RAs). you may cheek 
oakaan. Dhridond 

ajawat * 

^49flQ If IhS eMCSt fMMfemted feO 



For For 



AeWWaWt ©f lnC#fVW 

ratimment plana mat do net aNew you 
apecMc (nvookwants 2 Viet generate kw 
Income (such as 401k pkms or IRAs), 
you may check the 'None'' column. For aft 

WfceJe the category of Income 
checking Iha appropriate box 
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Mtaraymboaj). 
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laotoWto:Vttar personal raHda na a, tnoMtog aaoand hemaa 
and vacation homes (antoao twra was rantal tooom during 
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peraoiiei ctt eddr^ or sa»i»Ba a o c o a ^ 
Intoraat In, or Income dartoed from a fadaral faaramant 
anagram, including Via Thrift SeMngs Plan. 
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MenMfy (a) Mdi hn( heat tor wveeenent or produdtan of income 
n«fc a fair market value ewe— ding S1.000 at the end of the 



VatMafAaaatT 



mporttng parted, and (»> any other aaaat or source of taoma Mtoato vaem of aaiot at cam of raporttafl jw. V to choose spedac irr ■rtminti k 
i^sa n e ia todmor«tr»nW mi-deferred income (each aejyoa 
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Pwvtoa cornpleto names of stocks and mutual funds (do not um 

•dear eymbois). K m MM( ^ ^ te in^iiad only because It 
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Anoat and tor ton m i t utt r eu Vahwof Aaaato 

(a) aneh Mnt haM lor ffwaaBaant or avadvdkM of Incomo 
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PravUo Bo m pta to namoa of stocks and mutual Midi (do not uaa 
Hcksr symbols}. 



tf an ataat was aoM and Is toctodad only 
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Value of Aeeea 
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at As and of tha reporting period. 



Cheek a> cSSw n s that apply. 



Far 



For retirement 



Aaawnt of Ihcqmm 
pans that ds not alow you 
retirement aooounts that do not allow y*j§chom» »p«otc<mmtM»^sWyMgtfmmim 

(SMOh as 4Hk ptana or KAa), 
Ma ^tone" column. For aM 
category of Income 
Dneefcing fee appmpraaj box 



401k plans or IRAa), you may cheek 
"Nona" oo f un in. DnHdends, 



and capital galne, even If ndnvasladk 

aotd and is included or*y because H "«■»* be dtool o es d as Income. Check If n a n s a lad, 

k BmW*BBas* If Maes ssmWhemV amBmrnWrnmaaal —-m— > f — , ( i fc. Bh_ M e 

"*™ « WHJ amVa^M powfWoVJMI fW3 WvCajBHl L#**W>ve* FWrlvT 



If no inccNM 



to trioleate if tha 



(PJ 
(S). or 
{El 



other »«*■••• 



ea rn ed 



For rental pnpjarty or other real property hakl tor Investment, 
provide a ccanpMe address. 



For an se m s r i W s j n h w eat iw a p rt v a tot y h as * fc u il mat Is 

puMce/ avded, atata Via nana of tha bueineos, tha nature of 
business, and ks ojagmpNe toeaaan in Bteck A. 

Emmida: Your aananat reenJenca, taosjdlng aaoond homes 
i vacation hemes (ureses them was rental income during 
ha Fecerftng petted}; anyospocttMaftrgSS,OOOorleeiri 
personal checking or savings accounts; and any snenciat 
sdereat in, or Income derived from a federal Mframant 
program, including the Tnfttt Savings Plan. 



If or*/ a 
portion of an 
tosoM, 
pie — e 
indicate 9B 
Mot»:(S) 
(partial) See 
batowfor 

■XaTiprB. 



l*OR % P HpmSvJsae 



fmtcwscoMl 



raa>MMMU>*«- 



iWwwfCmiifcc 



tat 



sstL 



umaeFewe)S«a.a 



PStlta i iiinwtttsmaanPOM 
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^■m>wi evtB nPv ■Vp^ejenV ooeTCi 

(a) aac* mm hald tor Irnrntrnarir. or production of inoonw 
wNh a ft* mafitat vaba axcaading $1,000 at tm end of tw 
w p o rttw fl parted, and (b) any o*ar aaast or source of income 



VatMeef Aoaeta 



Chaok ai cokanns thai aopty. 
IrKMwIuaeraaBataleicmofrapotttoayaar. I'fc^e^a'^fc ^ satrna Wi^ T 



For Far 
you ahaaaai 



AsMMMtet Income 
mdrament plana Ihet do not show yau 
apaoMc iawaaananlB Qf mat njsnenMs l 

. s . _ Inc o me (each as 491k ptem or (RAs), 

which generated mora lhan $200 in "unearned" inooma during thajyou uae a valuation method other ftwn Mr iiieikue^"""*' tax Bahrred income (auoh aefyee may cheek the "Nona" ootumn. For a* 

Meate tia category of 
lha apprepHaas box 
wwam eeaaae% m capnst sjnass. 

Check "Nana" * no inooma was earned oi 



year. 

PwWa DOi w pliai namac of stocks and mukjat funds (do net uaa 
loiter symbols). 



vafcja, ptaaaa apaoRy tha method uaad. 



401k plana or WAs), yau may chaok 

Bak^ a ^ BA at -^^u —j_ J -J ■* — -^fc 

FTOTtv CBeamn. UTWQWIOBbt MawTSefl, 
RsW*l4 UpVitaVt ^bVpAS^ tn¥a**% If f^asaaVVMsttaMa^ 

If an asset was sold and is included er#y baeawsa lal""* "— 'fa*** «• Neanw- Check 



Farai MAa and am- lamrt ■bmmim. f-rh - MtWt\ »w^oonorated income, lha vatae ahold ba ■Mane' 
net an self dfeeoted (i.a. t ona wham you have tha power I 
lha apeeMc ttwootmoitti. even if not aMrcW), provide tha vaejo 
tor each aaset haU in ma amount hal exceeds the rapsrang 
IfwoahoM. For an rasvvMant accounts w^lch am not sssVdtetctod, 
pnvfaa only lha nam* of l>a irttdhdkm holding tha account and as 
vatua at lha and of lha raporany period. 

For rental asapafty or olhar faal psfipsrty heat far hwaavnant« 



$1,000 



For an owner liwp I n terne t in a p rtM aWy hat d bu sines s that is not 
paaftsly tradad. saw) lha noma of tia buatoaai, tie nature of thj»]§§ 
buatnaaa. and Da 9aograprec location fct Stock A. 



■:Yo«rpi 



and va c ati o n nom as foresee Ihara was rantal in oo ma during 
■ertinj patted); any daaoaNa swamp 15,000 or tees in 
saraonat ohacstaajor oavPKjs accounts; and any anancW 

^^^^^^ ^- ^H^^^M * 1 * ^^^h A * * ' ii ■ ila ■ in ■ n 

■w^vi vi* at i^wHi anviv wn a meerai rewemera 
awpram, teoheenB/ aw ThHR Ssvfnajs flan. 
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Mwrilfy (9) eMcti mil fMld tor towMlnsfit or ppptfudlBn flf incoflM 
we* a fair mart* vatua wc aaBWg $1,900 at me end of mi 
mportmg period, and (b) my other nwt or somea of 
wWeh gerterated more ttwn $200 In *uneemecr income during 



VMM Of AMM 



value of asset at dose of reporting year, 
nee a valuation method otiw man Mr 
vasje. ptoses specify the nwthod need. 



tie you 



Provide comptota names of atooki and nwfcjer fundi (do not um 
fcker lymbota). 



For at WAs and other retirement aooounte <auch at 401 (k) steal 
Mat am uM d ho o to d (U„ one wtwre you have the power to some* 
fie bbbcMc invoetmsnts. aw if not ajewaed ), provide the value 
ax oaoh aeeet hoM in the account (hot exceeds tiw reporting 
toreeheU. For aw re ti re m e nt aeoounta which are not sa H c Vec t a d , 
provalB one/ the name of the institution heMng the eccount and Ha 
vatua at he end of the nporitna period. 

Far rental p ro p erty or other reaJ property 
pro vi de a c omplet s addraee. 

For an ownership intereet In a privately-held business that is not 
pubtoty traded, state ttta name el the business, ma ranure of 
business, and its geographic focadon in Stock A. 

fcietadrVour personal raoMa n c o , Mudlng second homes 
and vocation homes (urteas mere woe rental inooma daring 
me reporting period); any dopoo m la Mlna $3,000 or loss In 
personal e h ee W ng or sav ing s a coo u r ^ arid any llramctol 

ymg^P-B^^g—i L^yw. ^fea^aV^ekji; aafeB^em. a sV^&mJ — . . . ■ 

V*«eWVfJI anj, IpT ertiutjtifif/ UOTftva ■*Jtn ■ tmmmWmn fVJnVflnmTll 

feph^eafefaf atm) TnVM S&MPiyS PmfJlL 



V an asset was sotd and is Included one/ 
!) generated Income, me vatoo should be >ema' 



Check 
m 
■ to 

401* 



Typo of mcvmo 
al aofcj ie m 
accounts met do net atew 
spttcMc atwvolFiieMli flf 
s w deferred income (such 
or ttUa), yea may oheek 
ooiumn. DMdeNds. 

IF 



apply. For For 

you choose 



as you may 



nMlrsmont plans mat do not atiow you 
apecHc mvaammnts alnat oenerals tax 
income (such as 40tt pans or IRAe), 
choc* ■» "Hone- column. For at 
latfcato tw category of income 
box 



fcWndfeate if ma 
had 

(P) 



other !*«*■••» 
by wtoe 
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ASeMt snd tar tooMBt Soucgg 
Identify (■) eeca asset MM tor toeaewent or production of Income 
n*h a ft* market vssm exceeding $1,000 at to and of to 
Mooting period, and (b) any otor aaaat or source of Income 
which aone ra led more ton $200 In V w ar n ad* income during to 



Value of Aaaete 

fcxMcat* valua of aaaat at dose of repering year, 
you um a valuation method otor ton fak 
value, ploeea spscty to metod 



Provide comets* newts* of Modes and m*al funds (do net uaa 
ticker symbols). 

Far at ft*As and otor wsrsment accounts (such as 401(H) 
tot are seff tia>setsd (la., one wtwro you have to power to 
Hto BBpSasMc kwortMaMit, fwifv If not smvfcrfMtf ), pfo*ptdo »hsi 

iaat heal in to aeDaunt tot exceeds to 
fcfasnatl. Far an pstirasaent accounts sridcti aw net ssSHarootsd, 
provide amy tw mate of to tottoton to«to to account and 
value at tna and of to reporting parted. 

For nntel property or after real property held tor Investment 
provide a oomptote address. ~ ~ ■ ~ — 

Far an ownershi p iresroet In a p ri va te ly na M boston tot » not 
putoscK- Ineed, state to nems of (he business, to nature of to 
business, and as geographic location in Stock A. 

F i iS Mds . Your pefaanal faaldaBOB. loduding second Howes 
and vacaeen h o m es ( u nt s s a Chen wes rentat income derirtg 
to papering period): any deposit* totaing SS.000 or less in 
personal checMnf or sautosaeeounla; ardanytinanoial 
intsniet in. or income derkmd bow a federal rebroment 
incssdksj tna Tbrtfl Sautsgs Plan. 



V an aasat was sold and is hesadad 



Type of Incosns 
Check all oohjmns tna 
retirement accounts that do not atiow 
choose specs*: hiissitSHto or 
tax-dafanad neons (such 
401k plans or you may check 

sansf gaina* oven If 
be dMotoead as laoevea. Cheol 
"Nsna" if the asset oenefetsd no 



to 

market generate 



meet 



For For 
yea choose 



aa yeu 



reWrs wie n t plane tot do not aftow you 
apeoNc investments or tot oanarata tan 
Income (such as 40tk plana or RAsX 
mey check the "None" ccejmn. For stl 
Mean to cate gor y of income 
checking to appropriate box 

lejsefeeti anal ceptssj gome* even 
r alwiiai l a rl . nuet be Mated as I n co m e. 
"Hone" R no Inc o me was earned oj 



Treneactton 

V to 
had 
(P) 
(S). or 
sxchenges (E) 



other pantoaa* 
by sates 



11,000 inl 
raWsnivaar. 



(forty* 
portion of an 
tajtissoM, 
pieaae 

Wtows: (S) 

(psV«aJ)SM 

below for 
sxampte. 





Caah/MWKll 








c* Bl " 


rOes 




Omtaanwe. 


30M 






Ceamatesl 







esses pull 



Co 



oauaoawi 



aeaivswepeti 



EeinVeMsnwtoeajl 



i vans am matoar 



IFLT-RT 



ine— <*wfcTW 



leineiliiSjasMCOai 



toesajarCsNW. 

cei 



tasseatF* 




tdendry (a) Mch MMt hold tar mvootmant or production of Income 
wNh a Mr mark* value oxcoodmg $1,000 at the and of tha 
roport n g parted, and (b) any othar asset or source of Income 
which aana r nad mora men S200 Ih • U nea r ned" income during ftp 
year. 

Provide complete namas of stock* and mutual ftjnd* (do not u*e 

ticker symbobj). 
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Chack aH column* that apply. For 

yri.rfM^M^.rf^^ a r*«nm»snl accewto mil do n« al^ 
vaue at aaaat at ctooe of reporting year. ■ n chooM apaeMc fc m ee lm s me or met Safaned 
you um a valuation method otwr man fair market pwa r af tax-deformd income (such aa yau may 



valua, pi* an specify tha method ueed. 



For * IRA* and other ratfmmont accounts (such as 401(k) "^ yT**?? hcow ^ th ? ***** ***** * Waw **- 
mat are eotf d fr a o tod (La., one when you have me power to i 
ha apaoMc envaknantSi even If nsf enroaad), provide tha ' 
nr each aaaat redd In me aocount mat exceeds me 
sVaahetd. For an re ti rem e nt account* which are not *«#-dk«cted. 
BfovWe only the nemo of the InsMulfon hokJmg tha account and I 
value at the end of the Reporting period. 

For rental property or other real property heU tor irweotment, 

Far art oemonmip interest w a p rivately h a W eueinees that la 
pufcfch traded, stale me name of Ha r.iinm, the remm of 
bveineaa, and Ha geographic location in Stock A. 

E«*uo»: Your eeraonal ft il rt i n l i. Including second homaa 
aad v acasan b o rne* (uma e s there was rental tncarne d u ri n g 
ha reporting ported); any eepooftj MaNr? 15.000 or tee* h 
eddmj or savings eat* u nto; and any H m m 
Ker h eBmado ifc^ m»Mamomsjres>om 



401k pterw or IRA*), yau may cheek me 
■None" column. Drvfdende. kvtoraatjehecfc** 

mWCl t94^emae4 f*a4flan> tVSfl If 

If an aaaat was sold end is included only becauee K must be dtodeeed e* meome. Cheek 



praajrom, inchtd*»g Vm ThrUt Savnge Plan. 



****** 



mmmmrm 



i fcpjo J*p— Mm 



sweat wa cis fcapiwi 



mmm.ftP peer Cmm tea mw 
ehwmi l 



■ mi 



(ft. 



Cmeitc* 



JFM>aeiyaum.Cei 
l—Mmow Ft— Mmm Ct A 
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■kit I 



For retifemeHt plan* 



met do not aeaw you 
of met generate t 
teoome (such as 401k plans or IRA*), 
a "None" oosjmn. For el 
the category of income by 
box 



ta Indicate 



Tnmaaeajon 

if me 
hod 

(F1 
(S). « 
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TT 



kmntfy (a) each aeeet held tor Inweetmeni or prod u ction of income 
•tii 1* market value excoeotog 51,000 at the and of the 
reporting ported, and (b) any other aaaat or source of inooma 
wtdoh genenrtod men) than $200 In "woemoo* Income during 



Vameef AmA 
Indcate value of aaaat at doaa of reporting 
vafcia, please specify Via moViod used. 



the you 



Pnift+Se c o m plala namas of stocks and mutual funds (do not um 
Vckay syjnbots). 

For at IRAs and other m tt-omonl accounts (such as 40\{k) 
met am aatf d ka otod (!-•-. one whom you hove lha po wer 
Via aaaoalc immolmontSi otw If not ejpsnciood)* provide the 
lor seen aaaat hotd in lha a c cou n t that eneeede lha 
amenem. ror an nmnMeMt aocauntl wncn ara not MiHMvctao, 
amwMa only he name of lha inatfcifcm hoking lha account 
Mwe at Via and of lha reporting ported. 

For rantal property or other raat proparty haM tor investment, 
provide a compieU addmae. 

For an owner sh i p Interest In a pnV a ioly - hold oueinesc Vwt i 
pubtidy traded, stale (he nam* of tha buaineu. the ruHure 
b us i n es s , and Va geographic beaten In Block A. 

fa ofc j fr:Yoijr personal loaMenea, including aooond hemes 
and vocation homes (unless nam was rental inooma during 

mooring P"***): «*•/ depose* kMaHraj So\000 or Itas I 
personal checking or savings aooounac and anynnanciBl 
in, or income de rtVed tram a fe d ero t re tirement 



V an —at was aokt and ie included only bac au aa 



Type etf Income Amou nt of In c o m e fTnHwaovan 

Chock al ooMwna (hat apply. Pot For ismo m o i i l plane that do not alow you to kaHon. * the 

rtiMrmtKcm*********,!* a»oosa apac lfc i m mol n imds gV»t g o rwr a w is* 

lo cheoaa speckle fc i . iiliwi nU qc thai vafor r ed income (such as 401k pans or IRA«X 

market Borate tavde f o n a j ncame (such ai yaw may check the "Nana" column. For at other M 

491k ptont or «Aa>. you may chock Vm aaaota. indkalo Via category of income byfaaios (9). o> 

chedung Vm spe nm iaas box botow 

W 



pregram, irioMmp lha Thrift Savings Plan. 



■amawaS/tiajrWQpa/iLA 



£9. 



IFS 



Mas) 



1WJMY 



SfiSfi&HjJeSt 



MawMftfia. 



awiw Wiamahl a* CamkMWMi haw $1*0 

leji pjaipaiiyjueimwi 

iama»r^twl*aa' 

MMMamrMM 




muat he Wi t in sod aa Ma a ma. Cheek V r a lw iiili J , must he tasted aa _ 

■Nana- if me aaaet a ana r okl J ne inoems Cheek Taona' « no fnoama wea aamad e> K1 ' M0 



ESS!!5fU9CL 



n only a 
Iportkw of an 
-art is sold, 

indteate as 
follows: (S) 
(parliaOSaa 
Mowfor 
oxampaB. 



fJfJfJ'~rr'VjfJ 
O H 

■a _ tmi 
■i o 
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A*Mt md tor tocodM SewM Van- of Meet* 

Identify (a) each nut heM ler invoooneflt of production of jnoome 
ntih a Wr market value ammedma $1,000 at ttw end of the 

reporting period, and f$» any other aeeot or source of inoom* votae of asset a( doee of reporting 

■mien fl in m lad more ttwn S300 In - un ear n ed- income during ** you um a valuation method other Hon fair 



vfliuv» pfcMM spttGiYy ttw nwlHod utwf- 



Prowde a amp lsta name s of stocks and mutual lands (do net use 
ttckor symbols). 



If an aaaat wao told and ts indudad owy I 

foaaiRAsorMje4haris*en«M 



(La., one wners you 
Ota epocSc Wnmctnonte, own f not SMWfaad), pmrids ha vobej 
tor eech aaaat haU in the account tat eacaada tie reporflnJ 
VmNtNtd. For an retirement accounts which era not self-droctcdJ 
siwrldB only the name of the Institution hokting the account and <tJ 
at the end of die reporting period. 

For rental property or other real' property" heM for invoobnarrtj 

For an ownership Meniat in a pfWaMy-heM buelnecs that la nod 
puhtallf traded, state the neme of the biaw n oa a , the nature of t»| 
■Mmn, em ee geoorapne locaoon n dvocx a. 

EjicfudotYour pereonei rosfdsnos! noJudtno second homea 
ana w a r adan n a m es ( un iea a them m rental income dwdnej 
the reporting ported); any eepoofts ta ming 86,000 or lee* in 
aaraanat cheeking or sovmgs accounts; arti any financial 
Memet in, or income derived font a federal retirement 
pnjsjranv iedudbtQ the Thrift Savings Flan. 



Type of Income 
Check al columns ttw apply. 
retir e m ent acoounta Hot de not attaw 1 
fMT- 1 k> ehooae apedac jrwsatmenta gr 
market pananjis tBK-doieriod Income (such 
401k plane or HAs), yen may cheek 



For For 
you Bhoeee 



aa you 



l e ta o m sii l pone ttiot do not aaow you 
apodtc ini m o tinii i di pxtiot generate 
income (aueh h 401k pans or IRAs)JI 
mey eneck me "WonT ostomy For at othei ffl 
Indtaate the catsesry of ineeme tij | n l n (SL or 
cheeking the appropriate box 



11.000 



renamed tear* pms ^oj l 



iPBMhmcoM 



iSA Be a m —gAOr 



■hau^^aeu^* |kjy BUMdl in: 



■row my 



UMMSTS 



R9L 



viee^ Teat saws »at 



If onry a 
portion of an 
sot is sold. 



todteateas 
(Mows: (S) 
(parttaf) S«e 

DBtOw tOT 

BXMflpIO). 
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lA 
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Aeaet and /ortnooM* Soemsa 
le e wa y (a) —oh asset hoM tor tr we stmant or production of incoma 
n** a Mr market vwu* esceedkig S1.000 at the and of to 



VakMofAuM 



value, pteese specify the method used. 



Provide BS mn lesi names of nocks and mutual funds (do not um 
acker s y mb ols). 



T^sa ef Ineosao 
Cheek all ceJamns that apply. R*|T or 
retirement accounts Mat da net aasw < 



meedMa parlad, and (a) any ethar aasat or aourea of income ***** ** **•" « etoee <* reporenj yaar. M te d,,^ jp^^,. ^m,^ ^ 
eaneratad mora than S200 m -*mmmr income during !he|you ^ a vafcmfan mettwd otfwr than fair mental ^rawest ta^ d a w wa U Income (each 

*Mk plans or RAs). you may cheek 
"Mom" oohmn. DMdonds, 
If 

If an aaaat wai aaM and Is Indudcd only baeauaa sfl" "» t be dme l nsid aa ha nn i m Chock 

Feral tPMe and ethar Petsemer* sooounts (such as 401 (k) * |f mf "* d ln0CTn *'. ***** ***** ** 
met am setf deeded fl.e., ana wmore you have Me power 
eweetments, atmn If not axanzmva* ), praetda 
mr aacn aaaM nan m na aeoeunt mat eNoeoea aw 
MmeheeJ. Far an feeremont aceaume which am nat aal-dHactadti 
sendee only Me nama af Mm institution hotdkaj ha account 
saaua at Me and of Ma raaaiano patted. 

Per rental pm party ar eMsr mat property haU for 
pawddo a ceaadats address. 

Far an owners h ip iraamat in a pmaaeh 1 haM ImiikissiT that le 
lha nama af tw tiiiihiii, lha rmturo of 
mmm, ami as geograpnie nceeon wt DS9CK a. 



rMaemant pans that do not aaow you lo ndkggsa If Me 
s p u W c i mM skwinsiflrihat s s n s r aw taa 
Income (such as del* pans or WW*). 
duK*f»-hkwr<*em.Forafteeto P****" 
indicate tw category of Incoma py |oetss 
box 



and "acaasn h eme s (l e ases More wee rental Ineoma dwrkuj 
the mperttno parted); any di p neks towdtaa »8J00 or mas 
peraenaJ ehackkMj or seMnos eseoaem; and any flnanoW 
■^v^m n, o« moanm eorwoo nan a roeorai raarament 

program, incajdhaj (he TlwM Sewinpje Pan. 





VSMTeKBlMMatBOT* n 




leeisTn cTrtT"* ' B 












■eh**N*meiMceu N 


■1 


ajkaeiaMaMaaaatiBM - - Ha 




BaamMaanwimCCai n 
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Paoa \ 


of 


84 




■ee, sate, or aaenange by you, your spouse, or depended chid during Hie 


Typa of 

Transaction 


Cmm 








sporting parted of any —curtly or roe I property hold for Investment that wo—dad $1,000. 




USHV 


Amount of Transaction 


tnduria ban*MMnnit tt*t ww*^ in ■ bwt P.mJri« 9 m** ri«., »t — . 






•Mtt 








InnMctkMi, 














B 




n 
u 


E 


E 

r 


Q 


u 
11 


1 
1 


1 
J 


K 


txouoe DMsacwna behveen you, your spouse, or your dependent chid, or fee 






























purchase or 
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■an aa taon reeuned In a capital gain in excess of $200, chock (he 
Ma income on Schedule M. 



Type of m 
Transaction *"•*•"' 



Hi 



2 



Data 



Amount of Transaction 



(MO/DAY/YR) 



evtvw 



omano 



outvie 



c o 



E F 



8 



G H 



8 



Sr. 



OV3VK) 



AMtaraO«Mei»Ga 



ewvw 



imno 



enema 



am vie 



tact 



mi 



nam 



ivrow 



mum 



wwie 



tanano 



mn*m 



toovie 



luoane 



RrftaE 



mown 



iiwn 



ianane 



amino 



namo 
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Raaort any ptaohaaa, aata, or wcfaanga by you, your apouaa, or dapaiiuaK chad during *m 


Type of 
Transaction 








roporang pariod of any aacurtty or raal proparty haW for Invaatmant tart amaaoad $1,000. 


Oft* In 

nw? 


Date 


Amount of Transaction 












i 


c 


D 


E 


f 


O 


M 


1 


j 


TT 


tramtiJInn. Eaoluda tranaacaona banaaan you, your apouae, w your dapantfant eMd, or tha 




















8 


o 










of yoar aaraonal njatdanca, untaas K panaralaa ranad knoonw. If only a 


8 


ttj 

t 


ttj 








8 








s 


1 








»au 


at la aoM, paiiai ao Indlaaai (La., -partial aala"). Sae axanrpla baton. 


I 
| 




(MOfDAYmq 


8 

8. 


§ 

a 


8 






1,000, 


§ 


ada" 

s 


( 


8 


Capital Gains - V a sataa fc ainauami raauBad in a capttat gain (n aaoan of S200, ohaek tta 


5 
** 




* 




IO 
»- 


s 

§ 


8 


1100,001-2. 


8 


8 


t- 
8. 


8 


\\ 


8 
S 

M 




.a ■ 

r MM 


t and dawnaa wm ncoaw on Sonaouw M. 








8 


is. 


ML 


1290 


1500 


JS. 


§ 

ML 


# i 


1 

.V 


— _ — 




Raja* VnJ S A Saaj A*r 


X 








•nay*) 


A 
























MojmI Taf S A tpnt A# 




y 








y 
A 
























ltaMMhlNHHMn,M 


x 








warns 


X 
























awM»»a>twaaaa\ai 




y 

A 






UNtfM 


X 
























hMm.M 




v 






ammo 


X 
























lawajhlMnH 


x 








■WM 


X 
























nnaaAhtaalHkat 




A 






omvM 


y 

A 
























a>wM Taaankar ac 


X 








Ottttflt 


X 
























"nadadTaaanapy a» 




w 
A 






ttMTM 


A 
























R»**a# Tnaaaaar ac 




V 
A 






wvffa) 


A 
























Idnwaal Taataajar a* 


X 








W1VM 


y 

A 




























y 

A 








y 
A 
























aajoiCMaiaMi 


X 








mama 


y 
A 
























aaaiDaaaiaai .. 




X 






enamt 


y 

A 


























X 








tvMm 


X 
























R^H R W MfloTaT Faaaj 


X 








ovtam 


y 
A 


























X 








OMona 


y 
A 
























ny«M W 1r Mni F«nl 


X 








««72rte 


V 
A 
























njani H tf Mr FmmI 


x 










X 
























pmm H lr aaa* M 




X 






aiajirai 




y 
A 






















RjPotaV flaf "fc laTavVi ftMal 


X 








HWtt 


y 
A 
























Ibate aTaf W Hate ftafJafl 

nfnaaai aaai ar avow T^aaaa 




X 






OW7/M 




y 

A 






















■aaiamConint 


X 








wuna 


y 
A 
























■aMawOHikK 




X 




X 


i*a*» 


X 
























adadaaoCaaiac 


X 








norm 


X 
























■aadiiiir— m 


X 








noma 


y 
A 
























■naMtGNakw 


X 








■rana 


y 
























MNGavkn 




X 








y 
A 
























aaaftfcCtepto 


X 








imm 


y 
A 




























X 






onnrn 


X 
























•am. Cava. 


X 








aMVM 


X 
























M*a*a. 




X 






akame 


X 
























ia»aiaj»B— wa» , 


X 








0HSVM 


X 


























X 










X 
























iwaMak %iwar 




X 
X 






flaMTM 

oyams 


X 
X 
























awaaAwMbsaaiA* 


X 








mmm 


X 
























li in ai in a* 




X 






aavme 


X 
























an*«anwLM 


X 








amwio 


X 
























aaawa.ua ta) 




X 




X 


WOtrW 


X 
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report any aurohaea. sale, or sachanga by you, your apouae, or dapoiMlanl ohsd during lh« 


Type of 
Transaction 


CnjIM 






reporting partod of any aaourity or raat preparty hafcj for Irwaaawawt tiot excaadad $1,000. 


Otfnhi 


Data 


Amount of Transaction 


Include tan 




m Mat reevMed in a tow. PfewvJe a briafl <Saeorip*on of any exchange 




fjgjj 














a 


c 


o 


E 


F 




H 


t 


j 




vansanon. 


EncBida aamactona feataaan you, your apogee, or your dependent chad, or tie 






















Q 

S 






purchae ■ or sola 


of your personal raiidence, untan It yanaiaaw rental income. If only a 
















8 


D 


8 








portion of an aat 


«t la aoM. plea— mo Indkan (I.e., -pereel eete"). S«a example balow. 


1 




OWOAWrYR) 


01 • $15,000 


§ 


8 




8 










J 


CapHal Gains - v a satae frsnaacaon raauHad in a capM gain In mcaaa of $200, check the 


I 




25 




2 

8 


8 


1100,001-2! 


■ 

8 

o 


5 
O 


8 
§ 


? 

8 
§ 


\\ 




"caoM grim" to) 


( ana aMOnaa VMa nooma on Sonooute rH. 








o 

n 


Sl. 


a 


3 


S 


O 

aa> 


i 

it 


f 1 










x 








Mrwto 


X 
























aMMva^iUi (jmmm aipi 




x 






www 


X 
























ImMt SPOT Inaar 




X 




X 


wama 


X 
























tMMr aPMnantM 


y 

A. 








owama 


X 
























aarimnS — 


X 


x 






mmm 


X 
























i__i_api«ii — u 




X 






0VWM) 

oaMfta 


X 
X 
























BaaarlPGRFhBNW 


X 








awrtt 


X 
























•MlwSFORrWaM 




x 




x 


WNNt 


X 
























SaeMf 9*0*. FkwH 


x 










X 
























MMfMRnwal 




x 






oexvto 


X 
























Is^v SPGA F^nW 


x 








etrww 


X 
























Mv OFORMmMBH 




x 






avrme 


X 
























law e^vn nwa 




X 






anavw 


X 
























*Ma* BHMNMmaf 


X 


X 




X 


mmno 
eeeariQ 


X 
X 
























SaMrMKFnmM 




X 




X 


eanano 


X 
























tarn arm ftaniM 


x 








amwio 


X 
























HMrVOtRwiH ' 




x 






tajsvtt 


X 
























iMtar aPWflnanoH 










iwam 


X 
























iMMramHowM 


x 








trano 


X 




























X 




X 


tvtjno 


X 
























kMrSmMMW 


x 
x 








Ov9Y10 


X 
























*aBBBBBBJ OJB fjBP| |PB|BBJBBBBJ| 




X 






oiewta 


X 


V 
























x 








| oaayw 


X 




























X 








X 
























Hula WW I I 


X 








OKI WW 


X 
























B»ww fir-i m iwtmm "~" 


x 








1*07/10 




w 

A 






















MvaPOMMwHM 




X 






taovw 


X 
























amwawmni i in 


X 










X 
























MwanmiMaw 


X 










X 
























l«Mr araRuavH 




X 








X 
























HawOPMalHC 




X 








X 


























X 








tanvto 


X 
























mm wtaMMiriaj 


X 


X 






lacuHO 


X 
























w irwa in ca» 




X 




X 


aaaane 


X 
X 
























MiaWlliiiriip 


X 








tesvto 


X 
























awWMMCa* ~ 




X 




X 


1VW«J 


X 





















Raport any p uroh aaa. «a*», or —chug* by you. your apouaa, or dapandant chad during tha 
raporang pariod of any mo«% or ml properly haM tor i rw a aaw ant that exoaadad $1,000 
tnoWa tra na aoaom that raautlad in a leaa. Pimfda a briaft daacripfen of any end- 



SCHEDULE IV - TRANSACTIONS 



Name: Vernon G. Buchanan 



PwnmSft of a* 



(ranaaeion. Enotoda Iranaaotona bahaaan you. your apouaa. or your dapandan l dm, or tha 
purchaae or sata of your paraanal raatdanea. unlaaa K ganaratas ranlal Inooma. If only a 
pertkM of a* aaaat la ao(d. ptoaa* ao (ndfeata (!-•-. "partial mmto"). Sm axample batow 

Capital Oaiaa - * a aalaa h aa aa tioH rwuHad in a capital gain In excaas of $200, chack ma 
"*m*9mt'tom*a*dbm9*tooom*mSdhm&*m. 



Wfcsaf W^PJBIsW Cajaai 



Type of 
Transaction 



Date 



Amount of Transaction 



DQDQDEIQDQEI 



(MOrDAY/YR) 



tyovw 



ovtano 



8 



8 



8 



MOWS 



UtAtaeCLA 



UMtcaA 



the 



HiCMlH 



BtfwCaMlm 



itaaro 



laon— «irCBjai>j> 



■pop— »a>ci»ajii 



a»ona—»c^aHn» 



avivio 



mRoatiM 



otnana 



anvte 



mao*«T*Mt 



■PBROMITHrt 



asoim 



aw** 



MMOaiTM 



[SMMBttlTwR 



SPORoaMTiHl 



BraROaHTwM 



•POROaMTiwt 



IKMQMTmM 



■ranoaMTMi 



•POMOdtTiHri 



■mOaHTlMl 



ammo 



nrWKi 



anevw 



e?mno 



•raftocaiTMM 



iGaMlwt 



arat (mi tmm 



•moaViaat 



•POKOavTMr 



ammo 



amino 



mum 
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by you, your tp^^^ar^^n5MtcEicr3uring ,, Sa 
raporftng period of any aaouMty or ml property hold lor I w o sH m wiI ttet aaeeeeed 11.000. 
tadude InMcMoM tMrt reautted in a toas. PraMda a brtet c^ o rtpso n of any exchange 
b wiaa os a n . Eaduda i r a m a riw aj b atman you, your apnuae, or your dependent chid, or 9m 
purchase or taia erf your paraanat residence, uniaas It generates rental Income. H only a 
portion of an aaaet Is eoM, pteaae so b*dteato (la., -partial eate"). Sea example below. 

Capital Gates - If a sales transaction resulted in a capital gain in excess of $200. check tie 
■feat^ gains' box arid d^ 



Namo: Vernon G. Buchanan 



SPOftOaWTMt 



SPGRGsVIM 



Type of 
Transaction 



Date 



Pay of £4 



Amount of Transaction 



UBDDDGIHnElO 



(afO/DAY/YR) 



oarnno 



wovw 



isntno 



8 



8 



8 



8 



sraftOMVfcwt 



SPDROmVTmI 



tvevw 



ivfwie 



mmom^m 



i«Wa 



1 warts 



iiaene 



AFtMGriSTnet 



ianme 



lanme 



anon war wwjuw awest 



eyivw 



seams 



KM8I> 



•PDftSP 



araasp 



teams 



•tfziftt 



aVOW S ^ l"fcaWs^s3BBeteis\ 



smss 



iarar*s 



iamr»e 



unsno 



taeano 



osjevts 



MB 



i<ntrpwpiajpi 



Home 



tafeirPejnaji 



t*wwrPejmpt 



snMrPejUejl 



artam 
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Rapcrt arty purehaaa, tale, or exohanoa by you. your apouae. or dependant chid during fee 


Type of 
TranaiacHo 








raporang parted of any t county or ml property hatd for tnvHrwort that exceeded S 1.000. 


ft 


bumf 


Date 


Amount of Transaction 










VMM? 






tranaaoMort. 














UBOOIJDCIDDD 


Exclude Iranaatauna banwaan you, your apowe. or your ueuandul chad, or tha 
























8 


§ 






pttfchaee or utf of your poraonal residence, unlan K generates rental income. If only a 


aj 

3 






■J 














§ 


8. 


8 
8 






poftkm of aa aai 


iat la aeM, aaaaae ao tftdtcata ^ "partial aria"). See example batow. 




m 

3 




o 

2 




(MO/DAY/YR) 


8 

<ti 


§ 

© 


8 
8 


§ 


8 
s 


Q 

8 


§ 


s 




8 
o 


CepHal Gatoa - If a wtaa kmnmJkm reeutted in a capital gain m ewceea of $200, chat* (ha 


a. 


•* 








*• 

s 


3 

8 


■ 

8 


(100.001-29 


s 

B 


•f 

5 

6 


t 

8 
8 


8 


* * 


§ 
8 

| 


"ttapHai oafA 


rboi 


i and dhKasee Wa income on Schedule W. 












o 

s 


in 
Jt. 


3 

n 


$L 


§ 

JO. 


s 




ri 






jj-j-— — — — _ — ... * 


V 

A 








ojnvw 




X 




















*to*f*«r>MrD«>r*aN 




X 






ei/wio 




X 






















m iiiaiap— -Qaywaa 


A 








omafn 


X 
























■Ma a Pw dm> no* 




X 






oaawte 


X 
























■Mw*a^«Da>iam( 


A 








tonne 




X 


























X 




X 


wm/w 




X 






















NMTMi « PMr Da* Rapt 


A 








1VWM 




X 






















****** tr^ Dap Napt 


X 










X 
























•Mm* t Paer Bap Rapt 


A 








iar**tta 


X 
























aianiisx^w 


X 








4tmiH 


X 
























BM»aaMioap 




X 






Bxmna 


X 


























A 








oafiafia 


X 
























t«M.Ce» 




X 








X 
























StarwfftaynKsinc 


A 








naano 


X 
























aam RwpanlCi *c 




X 




V 

A 




X 


























y 

n 








ayuno 


X 


























X 










X 
























ahnRRjejveCetae 




X 






QMQfM) 


X 
























■■w Waiiiici twe 




X 






avsviQ 


X 
























"najiitCi Rat 


V 
A 








aMpyio 


X 
























a*— Wmiiiact an 




X 




X 


tanvn 


X 




























X 






airMna 


X 
























haaMHaa tac COM 3ft 


A 








liaoano 


X 
























■MpafwahtacCOMSic 


V 

A 








TSOanO 


X 
























aawaai as COM Sft 




V 
A 




X 


WWW 


X 
























aapaaaea»a«C0Maft 




V 
A 




X 




X 


























V 

A 








(■nana 


X 
























aweoNMpta 




V 

X 






amino 


X 
























aasojHpac ~" " 




V 

X 






amarto 


x 


























V 
A 








ov wis 


X 
























IjiiiineHrtCarpCaai 




X 




X 


osaine 


X 
























Ta*jatGe*>Caai 


X 








BMavia 


X 
























TaajMGan>C*ai 




X 




X 


□want 


X 
























Tan** Gw* Can 


X 










X 
























TaajatCaRtOeat 


X 


































TanjMQepCan 




X 






awnrw 


X 
























T«*MGaaiOM 


X 








onamo 


X 
























TavMCavOa* 




X 






ofwarw 


X 
























TATA Man LM ADR 


X 








itaano 


X 
























TATA Man UiAOR ' " 




X 






tanvie 


X 
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M 


wponlng parted of any «ac«r*7 or ml property hatd for fciweetw* lhat ■wiwWd 91,000. 


Type of 
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Data 


Amount of Transaction 


btefetfe ImuHbmi Mai fat ■ Im« ffw*i« • -* 1 — - «J •■ 




















a 


c 





E 


F 


G 


h 


| 


j 


K 


Exduoa twnaatitom between you. your apouaa, or your dependent chad, or tie 






















1 






purehaea or 


eate of your panonal faoUanoa. urteet R ganantas rental income. H only a 


ICHASE 




Ml 








o 




© 


8 


© 


8* 






portion of n 


i aaaat la aotd, pliaai ao Indicate (La, -partial aab"), Saa example below. 


i I 


(WO/DAY/YR) 


8 

6 


§ 

a 


8 
8 


§ 

o* 


S 

8 


8' 


§ 






8 

H 


Capital Orint - H a mmm »e»aaae»ii raetAad m a oanNat oak) in excaes of $200. chock tta 


5. 




2 






s 

8 


s» 
8 


o 


Q 
o 


5 


r- 

8 
§" 


8 

s 


? § 


8 
8 


"capita! gain 




i ana wtm ma moone on ocnoouw ro. 








8 
** 






B 


it 


a 




2 




1 






TATA HBMM ua wn 


X 










j{ 












A. 












iuw laaiwMn 




X 






ntiam i 


X 
























TwarfclAAtfr 




x 




x 




X 
























TmMiC*vM 


X 








■soano 


y 
A 
























T«ra*MBCaajCM 




x 






noma 


A 
























TmkCwvMm 


X 








1VWW 


y 

A 




























x 




X 


inane 


y 
























raMCn> 


X 








•vnrta 


y 




























X 






ewwie 


y 

A 


























X 








asae/ie 


y 

A 
























T«mCm» 


X 








aaame 


A 
























t«m**cv» 




x 




X 


MMftO 


y 

A 
























Tww»cw» 


X 
X 








am vie 
•an wie 


y 
A 

y 




























X 






amme 


y 
A 
























TmNGWe 




X 








w 
A 
























T«MMuaa> 


X 








*#nne 


y 

A 


























X 








aaane 


y 

A 
























T«HWC«P 




X 






owaww 


y 
A 
























TwawCav 


X 










y 

A 
























T«MtaCa«) 




X 






aiawie 


y 
A 


























X 








ajmna 


y 

A 
























TMnpHMIMA* 


X 








OVMHe 


y 

A 




























X 




X 




y 

A 


























X 








caome 


y 

A 


























X 








evMrto 


y 

A 
























TawMMMaHMiA* 




X 






oam 


y 

A 
























Tm nanMMM M* A* 




X 






SMane 


y 

A 
























fBWB ^iWMaWBV MSB flaW 


X 








www 


y 

A 
























TMftnMflHWiMr 




X 






obmtto 


X 


























X 








emene 


X 
























I«MA*MMMiMr 


X 








•Mine 


X 




























X 




X 


awivw 


X 
























T«nNh«MiM 


X 










X 




























X 








X 
























TmNm«HIMA* 


X 








Hnme 


X 




























X 






ivevw 


X 




























X 






11/M/ie 


X 




























X 




X 


amane 


X 


























X 








itnano 


X 
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Typaof 
Transaction 








papering ported of any aaourty or ml proparty hcM for hw—imtnl that axcaadad $1,000. 


Oatmtm 
■■mm* 


Date 


Amount of Transaction 






IJ1I 
















B 


6 


D 


E 


F 




H 


1 


j 


K 


ramamon. Exoaida tranaacaoni bafcaaan you, your apouae, or your oapanoant chad, or tm 




























pwohaae or sat* 


of your paraonat raHdaaui. unlaaa H panaratot rarrtal Inooma. If only a 


m 

5 










8 




s 


§ 


g 








ponton of an aai 


tat ia sold, ptaaaa ao Mteate (U., -partial mate"). Saa axampto bafow. 


w 




(MO/DA YfTR) 


)1 -$19,000 
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s 


8 
8 


§ 
2 


8 
8 


,000, 


§ 


9 




0.000 


Capital Oaww - * a aalaa Hanaacttai raaultad in a capital pain In axeata of $200. chadt tw 










u 

■ 
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< 

8. 


8 
o 


«f 
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o 


g 


8 

i 


8 


ii 
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8 

2 


"eaonal oaim 


t"boi 
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s 
tt 


«o 

»* 
M) 


g 


5 


M 


3 


£L 
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| 






Twt InlnOTMai 
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SPGRGsMTmI 



sporomtnm 



oatvw 



aramo 



SP 



SPCttOaUTMC 



S HOW QCW Tit 
ORQsttTwei 



•mane 



oaajTna 



SP 



apQWQaMToei 

BPCftGoUTnet 



leoine 



iwtwte 



Report any purchas e, sate. Of eeohanae by you. your spouse, or d epe n den t chad during too 
reporting period of any security or reel property held for investment that ow c oodod $1,000. 
Include Irsnsecsons toe* reeuHed in a toes. Provide a brieft description of any ewhangs 
trensscflon. Eactade tra na a cion a bstwosn you. your spouse, or your dependent chad, or too 
purchase or sate of your personal residence, unless H ge n er a te s rentet meonte. H onty a 
porttow of sn eeeet Is sold, pUsis so indicate (lo., "pertlof sale"). See example botow 



CapaM Gains - if a sates 

ImbI^I 1— — * -* 

CTpweW jBwn pox no 



SCHEDULE IV - TRANSACTIONS 



Name: Vernon G. Buchanan 



resulted in a capital gain fn excess of $200, check tie 
this Income on Schedule ffl. 



Type of 
Transaction 



Date 



ftfOrDAYTYK) 



Amount of Transaction 



8 



2 



•raRaatfTMBt 



sp 



WMOSITM 



iyi7r» 



eeamo 



BPDftSP 



s«aarw 



sporsp 



arastsp 



ewe s r> 



esawio 



woene 



IVWrW 



r Pejus* 



emme 



t« Penrose west 



SP 



SSMMiIPm' Dm ne* 



tosnds^e a Fssr ostiMtpi 



s eeewasa p—r Df west 



same 



iirMne 



ap 



eeame 



Tgetc^ 



TCWT« 



earteno 



esavto 



tmno 



>C«*> 



aanar« 



evtarw 



iCo» 



IS3L. 



Ce» 



Ts—tsCwe 



mam 



croons 



Tm 



OtfMrM 



Tm 



TMI 



items 



Tew I 



tv*m 



tytefio 



SP 



ttenen CevOen Nm* 



WttrW 



SCHEDULE IV - TRANSACTIONS Nam* Vernon G. Buchanan 


Pag. 14 of J4 


Report any purchase, sale, or exchange by you, your spouse, or dependent chad during ths 
reporting period of eny secarty or reel property held for investment that exceeded $1,000. 
Induda Iranaacttonc met reeuned in a loss. Provide a brfeft description of any exchange 
fransaaMoa Exclude IransaHmw between you, your spouse, or your dependent chad, or tie 
purchase or sate of your personal residence, unless R generates rental income. If only a 
portion of an asset la sold, bIsssi so Indteats (l« M "partial sals"). See sxampie batow. 

CapttaJ Oehw - if a sales transaction resulted in a capital gain in excess of $200, check tie 
"capital gains" box and ofeetoee Ms income on Schedule M. 


Type of St; 
Transaction *5a*V' 


Date 


Amount of Transaction 


PURCHASE 

SALE 
EXCHANGE 


(MOrDAYrYR) 


B 


C 


D 


E 


F 


G 


H 


1 


J 


K 


11.001 -$15,000 , 


$15.001 -$50,000 


$50,001 -$100,000 


1 

8 
8 


$250,001-$500.000 


$500.00141.000.000 


8 
§ 

8 
8 

■Sr 


S 
°- 

s 

8 


a 

ii 


Over $50,000,000 


"so 




. ^^^h^b fc^q^p i^m 




V 






wavta 


X 




















SP 






X 








i»we 


X 




















SP 






X 








ay Wis 


X 




















SP 






X 








i*aa*M 


X 




















SP 
BP 
SP 




TW*M»M|*I 


X 


X 






1UMM 
1 Www 

SMSMB 

MfliM 


X 
X 




















ap 

SP 




urtsfPsftaswCiB 


X 


X 
X 






rWifflV 


X 
X 

X 




















SP 




Ureal Para* SwCLB 




X 






1 win ■« 


X 




















BP 




IsMSWQaHaMNL 


X 








1WWM) 




X 


















SP 




tMMSHSiC«pi*M 


X 








eaaws 


. X 




















sp 




tMMSMetGevMM 




X 






eaanf 


X 




















SP 




UMS**k)s«jtflpnptM 


X 








tiaWM 


X 




















SP 




IIHlStl1lOW>»hK 




X 






ivisne 


X 
























vawaeMBwewjeajaaai 


X 








srame 




X 


















SP 








X 






owuns 


X 




















SP 






X 










X 




















ap 
ap 
SP 

SP 




v— »*fa»we»sMa> — 


X 


X 
X 






aaasrw 

OMtUtO 


X 
X 
X 




















SP 
SP 

SP 




tfHpart&MiaaUMi 


X 


X 
X 

X 




X 
X 


— aa^^ ' 

tansna 

HVaVH) 


X 
X 
X 
X 




















SP 




a^Sa^sWItJ EsleVflksB MM 




X 








X 




















SP 




vtnjMr* Taw sand fcftt 


X 








01/ wrw 


X 




















SP 




vaajMrf Taar aw* sat 




X 




X 


ewsano 




X 


















SP 




Uaaaaaaaaaae 1 Taaaal a^aaaal aaaat 
▼s^aBBBBawaj 1 BBSs! b^shbbT sr^Pal 


X 








omano 






X 
















SP 




vaiHriTaiMHi 




X 






ammo 


X 




















SP 




Ljaaaab^aaaal T^a^at aa^^^al auaat 
"■■n^BaBpnai tejBBBj BnWVJ bbbbj 




X 






1UMMI 




X 


















SP 




VaaaarS TaM Boni as* 




X 






1 vtano 




X 


















SP 




V%alls?sa7l OsftHsvaaa^aaaalV CsMM 


X 








svaarw 


X 




















SP 




WtManCsMSMNteMM C«n 


X 








eon vie 


X 




















SP 




V**an CsmmMM Can 




X 






earfario 


X 




















SP 




a^aa^PWCfHtaa^MspvatW GaaVI 


X 








MMrW 


X 




















SP 

• ap 




"utii iPi im iCa* 


X 


X 






e«mre> 


X 
X 




















SP 




"nil Cm i ii icsw 




X 






amsno 


X 




















SP 




"ii Urn Piniiimii^iaCaa 




X 






avtem 


X 























SCHEDULE IV - TRANSACTIONS 


Name: Vernon G. Buchanan 




Pmm 


13 


of 84 


Report ny purchase. Ml*, or eMehenge by you. your spouse, or dependent ohfld during tM 


Type of 
Transaction 


ca*-i 






raporfng period of any security or ml property hoM Cor hweatweiit tm\ exceeded $1,000. 


0*1 hi 


Um\m 


Amount of Transaction 


Include transe) 


Jons hat resulted in a toes. Provide a brief) deacrtpoan of any exchange 






tarn 
















B 


c 


D 


E 


F 





H 


1 


J 


K 


wmmim- Exclude transactions between you, your epeuee, or your dependent d*d, or the 
























8 






perchoac or sate of your personal reektsnee, unless it generates rental Income. H only a 


Sj 




s 










§ 




8 




g 


§ 






portion of an asaet is sold, pleeee eo hwHeate (l a., "perttat sale*'). See exempt* below. 


o 

me 


HI 

i 


nvh: 




(MO/DAYrYft) 


01 - $15,000 


8 


8 


fi 

8 

9 


°. 

Q 


1.000, 


8 


s 






Capital Gains 


- If a aates transaction resulted in a capital gain m excess of $200, check the 


_> 




S 






it 

_■ 

a 

e» 


8 


*f 

8 


8 


•? 
8 


*> 


5 

C > 
§ 




$90.00 


eapaai gems 


* — ** -■ — i _ _ _ t ail a | j 

aox end enclose was Income on Schedule Ht. 












If} 

«» 




8" 




9 
n 


-A 


rf 




| 


SP 


SA*st**lSaa*jr 


X 








__«__■ 




X 


















SP 


VHu»M*fSsslsr 




X 




V 
A 


IIIUIA 

IVIHW 




X 


















SP 


W*- Jm tjwm# Pie 


X 








oanviB 




X 




















MMhcCLASln 


X 










X 




















SP 


^AjalneCLAShn 




X 






oeswio 


X 




















SP 


MmNbCLASIm 


X 








SMOfW 


X 




















sp 


Mm be CL A Sim 




X 






OMWtO 


X 




















SP 


^liwsSi fliaVTiwtcbM 


X 










X 




















8P 


"ii iliaiiSiTtwtCOM ' — — 




X 






1— WIS 


X 




















SP 


We >*H Swr—. Inc 


X 










X 




















SP 


MsbbMibVI SessfSft* IrV 




X 






ooriTrts 


X 




















SP 


|maj| B tjSjjp| (MMA, |psaj 


X 












X 




















— ^ ^"^Tt 1 — — 




X 






teams 




X 


















SP 


— ________ 


X 










X 




















SP 






X 






csnme 


X 




















SP 




X 








svtsns 


X 




















SP 


HMMMN- 




X 






•aosno 


X 
























X 








t_wie 






X 


















SP 


M-b F«|s CSpferi XW 


X 






V 


swwts 


X 




















SP 


Wiiliin AmlMMpaf 




X 
X 




A 
A 


. i^y.i? — _ 

C9MVN 


X 

A 




















SP 


_ **-*~*At-ea_M|a« _ 


X 








evtsns 


X 




















SP 


MMkMAMM Mms_* 




X 






emarw 


X 




















SP 

SP 


WWtawiMMt MMMgad 




X 




V 


Moan* 


X 




















SP 


wnmwi ii if c* 


X 


X 




A 


etasns 


X 
X 




















SP 






X 






•sovw 


X 




















SP 




X 








tm n 1 1 mi 
UMHIU 


X 




















SP 


Wlji 1 mi G» 




X 






asnssno 


X 




















SP 
SP 


Mh->fiM*MtfhsGMl 


X 








UMBTtO 


X 
























X 


X 






nRMrw 


X 

X 




















SP 

SP 




X 








eMSTIS 


X 




















SP 


WMMMMifM|tSM«M 




X 
X 




X 


mnm 


X 
X 




















SP 




X 








Krtsne 


X 




















SP 






X 






uoana 


X 




















SP 




X 








1WW1S 


X 




















SP 






X 




X 


tsesHS 


X 




















SP 


vmnGMlae 


X 








MOTHS 


X 





















Raport any pwdMH, aate. or aNohanga by you. your apouaa, or dapandant cNM during tw 
mf *>9 parted of any nqw% or raaf proparty hatd for ww aalm an t that axcaadad $1,000 
factada tranaacftona twt raauftad in a lost. ProvMa a briaft da a eripBo n of any anhanga 
transaction. Eacajda transactor* b aawaan you, your apouaa, or your dapandant chad, or tto 
purohaaa or aala of your paraonal raaUanca. untaas M ganaratas rental incoma. V only a 
portkMt of an aaaat la sold. ptaaas to Indtcata (U- "partial sate''). Sm example batow. 



SCHEDULE IV - TRANSACTIONS 



Name: Vernon G. Buchanan 



Capital Gates- tf a 
'capital gaina- bow and 



faaunad In a oapMal gain in aaoaaa of $200, chart tw 
Mi incoma on Schedule m. 



Type of 
Transaction 



(Mnla 



tu 



Ul 

i 



Date 



AJO/DAY/YR) 



Amount of Transaction 



a ^ 



8 



8 



2 
I 



line 



avtato 



warn 



» 



Ym 



CTOB/10 

uraaio 

1203TW 



SCHEDULE V - LIABILITIES 



I Nam*: Vamon G. Buchanan 



■apart 



^»tt.WOo^to^*«e»o^otBii»o*»a^ 



110,000. 



SP. 
DC, 
JT 



Examp*. RrHBonfcof 



Roojom Book - SbbmookTC 



M«1pO9C0n1Z3MoiriSt, Dow, CM. 



s— Mo B^HfrafoD fttSunTrurt Bowk) 



Morohol & WOpy Book • Sor— ota, FL CW Mfli* Co) 



FL ft1 teorwoinod <*112) 



Typagf UabMty 



Twi.ac 



on 6430 HoBjwioo^ BMJ.. IXC 



M nrta o H on ftwohonon * w t uma « i I M p Vii i, Inc. 



^ottwaHcn 



oo FW< Polpfci WoiMowMoi tw^wawiwite, LLC 



of AM LLC 



2 



8 

•r 

^* 

8 
8 



8 
8' 



§§ 



8 



8 



§3 
I§ 



§§ 
§§ 



Tw«BM*.Sor—p»,FL (ji) 




of ortco, Si—eau It 



BMwt wot Uoowa 



^M Hjmil 



tar 



t w on. I 



LLC" 



Looawa. 

Pynt m m of Eiwjr—r Fwmmoi, *wr»ft >*M»V3 . UojIwm. tie" 



ROBjOHO Bowk ("tOaO MOHOOOWIOwt Co^ 



waawwia Bowk. soraoaat f=C 



|U>wo<Cfod». H^Eolot»NoNct»/SMwCooolF^ 
ftftaaJarKaT ' 



|HEL- 530 BowigrK 



SCHEDULE VI -GIFTS 



Nam*: Vernon G. Buchanan 



Papal of 1 



Raport the source , a brief description , and the value of all gifts totaling more than $335 received by you, your spouse , or a dependant chid from any source during the 
year. 

Exclude: Gifts from relatives, gifts of personal hospitatty of an individual, local meats, and gifts to a spouse or dependent chid that are totafty independent of his or her 
ratattanship to you. Gifts with a value of $134 or teas need not be added towards to $335 disclosure threshold. 
Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specificaly provided in the rule. 


Source 

Examptoa: |Mr. Joseph H. Smfth. Anytown, Anystate 


Description 

Siivr Rstter (detsfminstkMi on personal friendship rmostvd from Cornrntttea on Standards) 


Value 




1 




NONE 





























































































Use additional aheets rf more space Is required 



SCHEDULE VII -Trawl Payments & Relmbursaments | Nama: Vernon G. Buchanan Pay 1 of 1 



Wenttfy trie source arri list travel BJ^^ 

spouse, or a dependent chMduring the reporting period. Iwlteate whether a tomly meinber 
if any, that was not at (ho sponsor's expense. Deisctosura Is reoufrsd regartle^ 
reimbursed by the sponsor. 

Exclude: Travel-related expenses provided by federal, state, art tocal goverrarmits. w 

Gifts aixJ Decorations Ace (5 U.S.C. § 7342); poSbcal travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or 
dependent chad that is totally independent of his or her relationship to you. 




Source 


Datesfs) 


City of Departure - 
Destination - 
CKy of Return 


Lodging? 
(Y/N) 


Food? 
(Y*) 


WasaFamfly 
Member 
Included? 

(Y/N) 


rvutnoer or oays 
NOT at 
Sponsor's 
Expenae 


Examph: 


Chicago Chamoer of Commerce 


Mar. 2 


DC -Chicago -DC 


N 


N 


N 




Roycroft Corporation 


Aug 6-11 


DC - Los Angeles • Cleveland 


Y 


Y 


Y 


2days 




































NONE 





































































































































































































































































Use additional sheets tf mora space is required 



schedule viii - positions | Name: Vernon G. Buchanan Page 1 of 1 


Report al posaJons, compensated or uncompensated, held during the current calendar year as an officer, oVedor. trustee of an organization, partner, proprietor, 
nspreaonuXhw, employee, or cc>n^^ or any 
education*! or other kraCHuton other than the United States. 

Exclude: Poslbdnt lited on Sched^ social, fratamal, or poNtlcal entities; po«IHora soWy of an honorary nature. 


Portion 


Name of Organization 


i nsnner 


1090, LCdba Venice Nissan • Venice Dodge 


i annar 


Sarasota 500, LLC dba Sarasota Ford 


Partner 


10-2002, LLC dba SunCoast Ford 


i annar 


10-3003. LLC dba SurCoeet Mitsubishi 


i an B Ml 


600, LLC dba Space Coast Honda 


— * * ■ 
iTawoani 


Auto Cental Services, Inc. 


rrmoeni 


Auto Liquidators of SW FL., Inc. 


Pt^atisiil 


BmJmi AutumoUra IkjkJiiQS, Inc. 


President 


rirtt C^JIiiJ Corp^atkm, Inc. 


rwier 


Qraham Conatructton, LLP 


»*--»■ 
KHMtoant 


Jarnatt FlnancW, Inc. 


Pmidjant 


Jamatt Realty, Inc. 


maioani 


Aircraft Hofcftng and Leasing. LLC 


President 


3*j'a»ota ChadenL&ii Aviation, Inc. 


rrseioent 


V.B. Motor Yachts. LLC 


** ■ - 
nsjenent 


V.B. Cnase Charters. LLC 


^ * * 
rreeneni 


Buchanan Reinsurance, Inc. 


Partner 


Speed-Wing Investment Co. 


ramar 


Duchanan Farms, Inc. 


rwna 


V. B. (Treatments, Inc. 


Partner 


130 North Tarniarni TraH. LLC 


— — — * 
rnanani 


IMA, Inc. 


rfniM 




i "annar 


Gecnjetowne Properties, LLC 


^ ' ■ 
rresneni 


6430 liotywood Blvd.. LLC 


rannar 


Five Points Residential Invaetmants, LLC 


rnsawani 


Janiatt Pioperaas, LLC 


inMVHM 


Creefcwood Hotel, LLC - Bradenton, FL 


Partnar 


Htoh Aspen Ranch Hotdlrws. LLC - Colorado 


nwMoant 


Orange Park. LLC 


Partnar 


MB AcquJaMon and Leasing. LLC 




VB InveatmeiiUofDaaavars, LLC 


Partnar 


Srt^asroc ■ 


Partnar 


>«gh Aspen Florida, LLC ™ 



SCHEDULE DC - AGREEMENTS 



Nam*: Vemon G. Buchanan Pag* 1 of 1 



Identify the ds 
government t 
employee we 


rte. parties to. and general terms of any agreement or arrangement wtth respect to: future employment; a leave of absence during the period of 
ervtae; continuation or deferral of payments by a former or current employer other than the U.S. Government or continuing participation in an 
fare or benefit plan maintained by a former employer. 


Date 


Parties To 
















NONE 





















































































































Use additional sheets ff more space Is required 



LEGISLATIVE RESOURCE CENTER 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORMA Page 1 of 24 

For use by Members, officers, and employees 



?0!llttY 1 3 AM!|:l*7 



CONNIE MACK 
iFulfhTame} 



202-225-2536 
{Daytime Telephone) 



V L. 



HAND DELIVERED A 



(Office Use Only) 



Filer 
Status 

Report 
Type 



Member of the U.S. 
House of Representative 



State: FL 
District 14 



q Officer Or 
Employee 



Employing Office 




Termination Date 



Annual (May 15) ! □ Amendment 



□ Termination 



A $200 penalty shall 
be assessed 
against anyone who 
files more than 30 
days late. 



PRELIMIN 



INFORMATION - ANSWER EACH OF THESE QUESTION 





Did you or your spouse have "earned" income (e.g., salaries or fees) of 
$200 or more from any source in the reporting period? 

If yes, complete and attach Schedule 1. 


Yes 


NO 


□ 


VI. 


Did you, your spouse, or a dependent child receive any reportable gift 
in the reporting period (i.e., aggregating more than $335 and not 
otherwise exempt)? 

If yes, complete and attach Schedule VI. 


Yes 


□ 


No 


II. 


Did any individual or organization make a donation to charity in lieu of 
paying you for a speech, appearance, or article in the reporting period? 

If yes, complete and attach Schedule II. 


Yes □ 


No 




VII. 


Did you, your spouse, or a dependent child receive any reportable 
travel or reimbursements for travel in the reporting period (worth more 
than $335 from one source)? 
If yes, complete and attach Schedule VII. 


Yes 


□ 




III. 


Did you, your spouse, or a dependent child receive "unearned" income of 
more than $200 In the reporting period or hold any reportable asset 
worth more than $1,000 at the end of the period? 

If yes, complete and attach Schedule III. 


Yes 


No 


□ 


Vjll. 


Did you hold any reportable positions on or before the date of filing in 
the current calendar year? 

If yes, complete and attach Schedule VIII, 


Yes 




NO □ 


IV. 


Did you, your spouse, or dependent child purchase, sell, or exchange 
any reportable asset in a transaction exceeding $1,000 during the 
reporting period? 

If yes, complete and attach Schedule IV. 


Yes 


No 


□ 


IX. 


Did you have any reportable agreement or arrangement with an outside 
entity? 

[f yes, complete and attach Schedule IX. 


Yes 


□ 


No 


V. 


Did you, your spouse, or a dependent child have any reportable liability 
{more than $10,000) during the reporting period? 


Yes 


No 


□ 




Each question in this part must be answered and the 










If yes, complete and attach Schedule V. 










appropriate schedule attached for each "Yes" response. 







EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION ANSWER EACH OF THESE QUESTION 



Trusts- Details regarding. "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 

disclosed. Have'you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 

Exemptions— Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent 
child because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee 
on Ethics. ■ 



Yes' Q No 



Yes □ No0 



SCHEDULE 1 - EARNED INCOME 


Name CONNIE MACK 


Page 2 of 24 


List the source, type, and amount of earned Income from any source (other than the filer's current employment fay the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income 
exceeding $1,000. 


Source 


Type 


Amount 


JPMORGAN CHASE BANK NA TEFRA 


SPOUSE PENSION 


$6,024 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name CONNIE MACK 



Page 3 of 24 



BLOCK A 


BLOCK B 


BLOCK C 


BLOCK D 


BLOCK E 


Asset and/or Income Source 

- Identify (a) each asset held for investment or production of income 
with a fair market value exceeding $1,000 at the and of the reporting 
period, and (b) any other reportable asset or sources of income which 
generated more than $200 In "unearned" Income during the year. 

Provide complete names of stocks and mutual funds {do not use 
ticker symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e.,plans in which you have the power, even If not 
exercised, to select the specific Investments), provide the value for 
each asset held in the account that exceeds the reporting thresholds. 
For retirement accounts which are not self-directed, provide only the 
name of the Institution holding the account and Its value at the end of 
the reporting period. 

For rental or other real property held for investment, provide a 
complete address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used. If 
an asset was sold and 
is included only 

generated income, the 
value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not 
allow you to choose 
specific investments or 
that generate tax- 
deferred income (such as 
401 (k) plans or IRAs), 
you may check the 
"None" column. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. 
Check "None" if the 
asset generated no 
income during the 

rennrfrnn nartori 


Amount of Income 

For retirement. accounts 
that do not allow you to 
choose specific 
investments or that 
generate tax -deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" column. 
For all other assets, Indicate 
the category of income by 
checking the appropriate 
box below. Dividends, 
interest, and capital gains, 
even If reinvested, must be 
disclosed as income. 
Check "None" if no income 
was earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A, 










Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 

narinrh- anu rift rn"i cite fntalinn S5 ft 0(1 nr loes in a norcnnal r.horlcinn nr 










: WESTERFIELD SCOTCH, 
i LLC 

; RENTAL PROPERY IN 
COLORADO 

PARTNER SHARE 16.67% 


$1 -$1,000 


NONE 


NONE 


P- 


SP ; WESTERFIELD SCOTCH, 
LLC 

RENTAL PROPERY IN 
COLORADO 

PARTNER SHARE 16.67% 


$50,001 - 
$100,000 


NONE 


NONE 


P- 


SP BONO COLLECTION TRUST 


$250,001 - 
$500,000 


ROYALTIES & 
INTEREST 


$100,001 - • 
$1,000,000 




SP SOUND EXCHANGE, INC 


INDEFINITE 


ROYALTIES 


$1,001 - $2,500 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name CONNIE MACK 
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SP 


WARNER MUSIC, iNC 


INDEFINITE 


ROYALTIES 


$5,001 -$15,000 




SP 


FILM PAYMENT SERVICES, 
INC 


INDEFINITE 


ROYALTIES 


$1 - $200 




SP 


UNION BANK OF 
CALIFORNIA 


$1,001- 
$15,000 


INTEREST 


$1 - $200 




SP 


MERRILL LYNCH-CMA 
MONEY FUND 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 




SP 


MERRILL LYNCH-CMA 
ACCOUNT 


$1,001 - 
$15 000 


INTEREST 


; $1 - $200 




SP 

■ 


CALIFORNIA ST JUL08 
03 500% AUG01 13 


$15,001 - 
$50 000 


INTEREST 


j $201 -$1,000 


P 


SP 


CALIFORNIA ST NOV07 
03.800% NOV01 14 


$15,001 - 
$50 000 

\J *J j '•J KJ \J 


INTEREST 


j $201 -$1,000 




SP 


CALIFORNIA ST VAR PURP 
APR09 05.000% APR01 15 


; $15,001 - 
$50,000 


INTEREST 


$1,001 -$2,500 


PS(part) 


SP 


CALIFORNIA ST NOV03 
05.250% NOV01 19 


■ $15,001 - 
$50,000 


INTEREST 


$201 -$1,000 




SP 


CALIFORNIA STSEP05 
05.000% AUG01 20 


$15,001 - 
$50,000 


INTEREST 


$201 -$1,000 




SP 


LOS ANGELES CALIF UNI 
SCH DIST CTFS PARTN A 
Rr JAN10 05.000% DEC01 16 


NONE 


INTEREST/CAPI 
TAL GAINS 


$1,001 -$2,500 


PS 


SP 


LOS ANGELES CO CA CTFS 
PARTN A OID 


NONE 


INTEREST/CAPI 
TAL GAIN 


= $1,001 -$2,500 


S 


SP 


SAN FRAN CA CY-CO PUB 


NONE 


INTEREST/CAPI 
TAL GAINS 


$1,001 - $2,500 


S 


SP 


AFLAC INC COM 


$1,001- 
$15,000 


DIVIDENDS/CAP 
ITAL GAINS 


$1,001 - $2,500 


S(part) 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name 



SP ■ AMAZON COM INC $1,001 - 

.: $15,000 

SP | APPLE INC $1,001 - 

; $15,000 

SP ; BECTON DICKINSON CO : $1,001 - 

| ; $15,000 

SP CATERPILLAR INC DEL ! $1,001 - 

I $15,000 

SP CISCO SYSTEMS INC COM j $1,001 - 

i $15,000 

SP CLIFFS NATURAL ! $1,001 - 

; RESOURCES INC \ $15,000 

SP CONOCOPHILLIPS ; $1,001- 

i $15,000 

SP COSTCO WHOLESALE CRP ! $1,001 - 

DEL $15,000 

SP DISNEY (WALT) CO COM $1,001 - 

STK $15,000 

SP ; DEVON ENERGY CORP NEW NONE 

SP i EMERSON ELECCO $1,001 - 

$15,000 

SP FIRST SOLAR INC $1 ,001 - 

$15,000 

SP GENERAL MILLS NONE 

SP GOOGLE INC CL A $1 ,001 - 

$15,000 



MACK 
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NONE NONE P 

CAPITAL GAINS $2,501 - $5,000 S(part) 

.DIVIDENDS i $1 -$200 S(part) 

DIVIDENDS/CAP \ $1 ,001 - $2,500 ■ : S(part) 
ITALGAINS 

NONE . NONE S(part) 

DIVIDENDS $1 - $200 PS(part) 

DIVIDENDS $1 -$200 PS(part) 

DIVIDENDS/CAP $1,001 - $2,500 PS(part) 
ITAL GAINS 

NONE NONE PS(part) 

DIVIDENDS/CAP $201 -$1,000 S 
ITAL GAINS 

DIVIDENDS/CAP $1 ,001 - $2,500 S(part) 
ITAL GAINS 

NONE NONE PS(part) 

DIVIDENDS/CAP $1,001 -$2,500 S 
ITAL GAINS 

NONE NONE PS(part) 



SCHEDULE 111 - ASSETS AND "UNEARNED" INCOME 



Name CONNIE MACK 
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SP 


HCP INC 


: $1,001 - 
$15,000 


DIVIDENDS/CAP 
ITAL GAINS 


$201 -$1,000 


PS(part) 


SP 


JPMORGAN CHASE & CO 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 


PS(part) 


SP 


JOHNSON AND JOHNSON 
COM 


$1,001 - 
! $15,000 


DIVIDENDS/CAP 
ITAL GAINS 


: $201 -$1,000 


PS(part) 


SP 


MCDONALDS CORP COM 


■ $1,001 - 
j $15,000 


DIVIDENDS/CAP 
ITAL GAINS 


$201 -$1,000 


S(part) 


SP 


MICROSOFT CORP 


$1,001 - 
$15,000 


NONE 


NONE 


P 


SP 


ORACLE CORP $0.01 DEL 


$1,001 - 
$15,000 


DIVIDENDS 


; $1 - $200 


PS(part) 


SP 


PEABODY ENERGY CORP 
COM 


: $1,001 - 

; $15,000 


DIVIDENDS/CAP 
ITAL GAINS 


$1,001 -$2,500 


S(part) 


SP 


PG&E CORP 


NONE 


DIVIDENDS/CAP 
ITAL GAINS 


$1,001 -$2,500 


S 


SP 


PRAXAIR INC 


$1,001 - 
$15,000 


DIVIDENDS/CAP 
ITAL GAINS 


; $201 -$i,ooo 


PS(part) 


SP 


PROCTER & GAMBLE 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 


S(part) 


SP 


SANDISKCORP INC 


$1,001 - 
$15,000 


NONE 


NONE 


PS(part) 


SP 


SCHLUMBERGER LTD 


$1,001 - 
$15,000 . 


DIVIDENDS 


$1 -$200 


PS(part) 


SP 


TARGET CORP COM 


$1,001 - 
$15,000 


DIVIDENDS 


$1 -$200 


S(part) 


SP 


3M COMPANY 


NONE 


DIVIDENDS/CAP 
ITAL GAINS 


= $1,001 -$2,500 


S 
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SP 


UNITED PARCEL SVC CL B 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 


P 


SP ; UNITED TECHS CORP COM 

i 

i 

i 


$1,001 - 
■ $15,000 


NONE 


NONE 


P 


SP | US BANCORP (NEW) 


$1,001- 


DIVIDENDS 


$1 - $200 


PS(part) 


SP 


VERIZON COMMUNICATNS 
COM 


! NONE 


DIVIDENDS 


$201 -$1,000 


S 


SP 


TRANSOCEAN LTD 


NONE 


CAPITAL GAINS 


■ $201 -$1,000 


s . 


SP 


MERRILL LYNCH CMA-IRA 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 




SP 


FEDERAL HOME LOAN 
BANK BONDS 04.625% 
1 1 u 2012-1 KA 


$15,001 - 
. $50,000 


INTEREST 


$1,001 -$2,500 




SP 


FEDERAL FARM CREDIT 
BANK NOTES 04.875% 

UbOlb 2U10-IRA 


$15,001 - 
$50,000 


INTEREST 


- $201 -$1,000 




SP 


FEDERAL FARM CREDIT 


If* A J - f\ f\ A 

$15,001 - 
$50,000 


INTEREST 


$201 - $1,000 


P 


SP 


FEDERAL HOME LOAN 
BANK BONDS 04.750% DEC 
16 2016-IRA 


NONE 


CAPITAL GAINS 


$2,501 -$5,000 


S 


SP 


FEDERAL HOME LOAN 
BANK BONDS 05.375% MAY 
18 2016-IRA 


NONE 


CAPITAL GAINS 


$201 -$1,000 


PS 


SP 


FEDERAL HOME LOAN 
BANK BONDS 04.625% FEB 
18 2011 -IRA 


NONE 


CAPITAL GAINS 


$201 -$1,000 


S 


SP 


JPMORGAN CHASE & CO- 
IRA 


$15,001- 
$50,000 


DIVIDENDS 


■ $201 - $1,000 


p 
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SP 


AFLAC INC COM-IRA 


$1,001 - 
$15,000 


DIVIDENDS/CAP 
ITAL GAINS 


. $201 -$1,000 


S(part) 


SP 

L 


AMAZON COM INC-1RA 


$1,001 - 
; $15,000 


NONE 


■ NONE 


P 


SP 


APPLE INC-IRA 


: $1,001 - 

$15,000 


CAPITAL GAINS 


; $201 -$1,000 


S(part) 


SP 


BECTON DICKINSON CO-IRA 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




SP ■ 


CATERPILLAR INC DEL-IRA 


$1,001 - 
$15,000 


DIVIDENDS 


i ■ - 

; $1 - $2oo 


S(part) 


SP 


CISCO SYSTEMS INC COM- 
IRA 


$T,001 - 
$15,000 


NONE 


: NONE 




SP 


CLIFFS NATURAL 
RESOURCES-IRA 


$1,001 - 
$15 000 


DIVIDENDS 


$1 - $200 


P 


SP 


CONOCOPHILLIPS-IRA 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 


P 


SP 


COSTCO WHOLESALE CRP 
DEL-IRA 


$1,001 - 
$15,000 


DIVIDENDS/CAP 
ITAL GAINS 


$1,001 - $2,500 


S(part) 


SP 


DISNEY (WALT) CO COM 
STK-IRA 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 


P 


SP 


EMERSON ELEC CO-IRA 


$1,001 - 
$15,000 


DIVIDENDS/CAP 
ITAL GAINS 


$201 -$1,000 


S(part) 


SP 


FIRST SOLAR INC- IRA 


$1,001 - 
$15,000 


NONE 


NONE 


P 


SP 


GOOGLE INCCL A-IRA 


$1,001 - 
$15,000 


NONE 


NONE 


p 


SP 


HCP INC-IRA 


$1,001 - 
$15,000 


DIVIDENDS/CAP 
ITAL GAINS 


$201 -$1,000 


PS(part) 
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SP 


JOHNSON AND JOHNSON 
. COM-IRA 


$1,001- 
$15,000 


DIVIDENDS 


$201 -$1,000 


P(part) 


SP 


! JPMORGAN CHASE & CO- 
| IRA 


$1,001 - 
$15,000 


DIVIDENDS 


$1 -$200 


P(part) 


SP 


! MCDONALDS CORP COM- 
| IRA 


$1,001- 
$15,000 


DIVIDENDS 


$201 -$1,000 




SP 


; MICROSOFT CORP-IRA 


$1,001 - 
$1.5,000 


DIVIDENDS 


: $1 -$200 


• P 


SP 


ORACLE CORP $0.01 DEL- 
IRA 


$1,001 - 
$15,000 


DIVIDENDS 


$1 -$200 


P 


SP 


PEABODY ENERGY CORP 
COM-IRA 


$1,001 - 
$15,000 


DIVIDENDS/CAP 
ITAL GAINS 


$201 -$1,000 


S(part) 


SP 


PRAXAIR INC-IRA 


$1,001 - 
$15,000 


DIVIDENDS 


$1 -$200 


P 


SP 


PROCTER & GAMBLE CO- 
IRA 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 




SP 


SANDISK CORP INC-IRA 


$1,001 - 
$15,000 


NONE 


NONE 


P 


SP 


SCHLUMBERGER LTD-IRA 


$1,001 - 
$15,000. 


DIVIDENDS 


$1 -$200 


P 


SP 


TARGET CORP COM-IRA 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




SP 


UNITED PARCEL SVC CL B- 
IRA 


$1,001 - 
$15,000 


DIVIDENDS 


$1 -$200 


P 


SP 


UNITED TECHS COM-IRA 


$1,001 - 
$15,000 


DIVIDENDS 


$1 -$200 


P 


SP 


US BANCORP (NEW)-IRA 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 


P 
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SP 


: 3M COMPANY-IRA 


NONE 


CAPITAL GAINS 


; $201 - 


$1,000 


S 


SP 


! PG&E CORP-IRA 


NONE 


CAPITAL GAINS 


; $201 - 


$1,000 


S 


SP 


; EXXON MOBIL CORP COM- 
; IRA 


NONE 


CAPITAL GAINS 


; $201 - 


$1,000 


S 


SP 


; GENERAL MILLS INC-IRA 


NONE 


CAPITAL GAINS 


: $1,001 


-$2,500 


s 


SP 


TRANSOCEAN LTD-IRA 


NONE 


CAPITAL GAINS 


$201 - 


$1,000 


s 



SCHEDULE IV - TRANSACTIONS 


Name CONNIE MACK 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities 
futures, or other securities when the amount of the transaction exceeded $1 ,000. include transactions that resulted in a loss. Provide a brief description of 
any exchange transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal 
residence, unless it is rented out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
Of $200? 


Date 


Amount of Transactio 


SP 


CALIFORNIA ST JUL08 03.500% AUG01 13 


P 




N/A 


12-10-10 


$15,001 -$50,000 


SP 


CALIFORNIA ST VAR PURP APR09 
05.00% APR01 15 


P 




N/A 


01-21-10 


$15,001 -$50,000 


SP 


LOS ANGELES CALIF UNI SCH DIST CTFS 
PARTN A RF JAN 10 05.000% DEC01 16 


P 




N/A 


01-20-10 


$50,001 -$100,000 


SP 


AMAZON COM INC 


P 




N/A 


12-14-10 


$1,001 -$15,000 


SP 


CLIFFS NATURAL RESOURCES INC 


P 




N/A 


08-18-10 


$1,001 - $15,000 


SP 


CONOCOPHILLfPS 


P 




N/A 


07-29-10 


$1,001 -$15,000 


SP 


COSTCO WHOLESALE CRP DEL 


P 




N/A 


01-07-10 


$1,001 -$15,000 


SP 


DISNEY fWALT^ CO COM STK 


P 




N/A 


07-29-10 


$1 001 - $15 000 


SP 


FIRST SOLAR INC 


P 




N/A 


05-03-10 


$1,001 -$15,000 . 


SP 


GOOGLE INCCLA 


P 




N/A 


08-18-10 


$1,001 -$15,000 


SP 


HCP INC 


P 




N/A 


02-18-10 


$1,001 -$15,000 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities 
futures, or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted in a loss. Provide a brief description of 
any exchange transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal 
residence, unless it Is rented out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 

JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transactio 


SP 


JOHNSON AND JOHNSON COM 


P 




N/A 


04-26-1 


$1,001 - $15,000 


SP 


JPMORGAN CHASE & CO 


P 




N/A 


11-22-10 ■ 


$1,001 - $15,000 


SP 


MICROSOFT CORP 


P 




N/A 


11-22-10 


$1,001 - $15,000 


SP 


ORACLE CORP $0.01 DEL 


P 




N/A 


03-26-10 


$1 ,001 - $15,000 


SP 


PRAXAIR INC 


P 




h 1 / A 

N/A 


05-13-10 


$1 ,001 - $1 5,000 


SP 


SANDISK CORP INC 


P 




N/A 


06-15-10 
10-15-10 


$1 ,001 - $15,000 


SP 


SCHLUMBERGER LTD 


P 




N/A 


06-15-10 


$1 ,001 - $1 5,000 


SP 


UNITED PARCEL SVC CL B 


P 




N/A 


09-14-10 


$1,001 -$15,000 


SP 


UNITED TECHS CORP COM 


P 




N/A 


12-14-10 


$1,001 -$15,000 


SP 


US BANCORP (NEW) 


P 




N/A 


04-21-10 


$1,001 -$15,000 


SP 


CALIFORNIA ST VAR PURP APR09 
05.000% APR01 15 


S(part) 


No 


06-11-10 


$15,001 -$50,000 
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Report any purchasg, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities 
futures, or other securities when the amount of the transaction exceeded $1 ,000. Include transactions' that resulted in a loss. Provide a brief description of 
any exchange transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal 
residence, unless it is rented out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC 

JT 


Asset 


i ype ot 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transactio 


SP 


LOS ANGELES CALIF UNI SCH DIST CTFS 
PARTN A RF JAN 10 05.00% DEC 01 16 


S 


Yes 


09-15-10 


$50,001 -$100,000 


SP 


LOS ANGELES CO CA CTFS PARTN A OID 


S 


Yes 


01-11-10 


$50,001 -$100,000 


SP 


pai ifdrnia nm ii iivinn 0=; nnn o /„ 
JUN01 19 


c 

o 


1ND 


m *i 1 m 

U l - l I - t \J 


<C1 nni <E1 r nnn 


SP 


CAI IFORNIA ST nPT WTR 


c 
o 




m 11 1 n 


<C1 nm <ti nnn 


SP 


SAN FRAN CA CY-CO PUB 


s 


Yes 


01-11-10 


$15,001 -$50,000 


SP 


ADOBE SYS DEL INC CL A 


s 


No 


08-18-10 


$1,001 -$15,000 


SP 


APOLLO GROUP INC CL A 


S 


No 


01- 07-10 

02- 18-10 


$1,001 -$15,000 


SP 


AFLAC INC COM 


S(part) 


Yes 


01-07-10 
03-26-10 

09- 13-10 

10- 19-10 


$1,001 -$15,000 



SP ; APPLEINC S(part) Yes 01-07-10 $1 ,001 - $15,000 



: 04-21-10 

09- 13-10 

10- 19-10 j 

| 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities 
futures, or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted in a loss. Provide a brief description of 
any exchange transaction.. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal 
residence, unless it is rented out. if only a portion of an asset is sold, please so Indicate (i.e., "partial sale"). See example below. 



SP 

DC, 

JT 


Asset 


Type of 

Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transactio 


SP 


BANK NEW YORK MELLON CORP 


s 


No 


01-07-10 

09- 13-10 

10- 19-10 
12-14-10 


$1,001 - $15,000 


SP 


BAXTER INTERNTL INC 


S 


No 


01-07-10" 
06-15-10 


$1,001 -$15,000 


SP 


BECTON DICKINSON CO 


S(part) 


No 


01-07-10 

09- 13-10 

10- 19-10 


$1,001 -$15,000 


OD 

or 


L/Ub 1 tu WnULboALb OKr UhL 


b(part) 


Yes 


r\n An 

09- 13-1 

10- 15-10 
10-19-10 


$1 ,001 - 3>1 5,000 


SP 


CONOCOPHILLIPS 


S(part) 


No 


09- 13-10 

10- 19-10 


$1,001 -$15,000 


SP 


CATERPILLAR INC DEL 


S(part) 


Yes 


01-07-10 
04-26-10 

09- 13-10 

10- 19-10 


$1,001 -$15,000 


SP 


CLIFFS NATURAL RESOURCES INC 


S(part) 


No 


09- 13-10 

10- 19-10 


$1,001 - $15,000 


SP 


CISCO SYSTEMS INC COM 


S(part) 


No 


01-07-10 

09- 13-10 

10- 19-10 


$1,001 -$15,000 



SP DST SYSTEMS INC DEL S No 01-07-10 $1,001 -$15,000 

i 06-15-10 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities 
futures, or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted in a loss. Provide a brief description of 
any exchange transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal 
residence, unless it Is rented out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 



SP, 
DC, 

far V j 

JT 


Asset 


Tvop of 

Transaction 


Capital 
Gain in 
Excess 

Of $200? 


Date 


Amount of Transactio 


SP 


DEVON ENERGY CORP NEW 


S 


Yes 


01-07-10 
03-26-10 


$1,001 -$15,000 


SP 


DISNEY (WALT) CO COM STL 


S(part) 


No 


09- 13-10 

10- 19-10 


$1,001 -$15,000 


SP 


EXXON MOBIL CORP COM 


S 


No 


01-07-10 
07-29-10 


$'i,001 -$15,000 


SP 


EMERSON ELEC CO 


S(part) 


Yes 


01-07-10 
07-29-10 
uy-i o-\ U 
10-19-10 


$1,001 - $15,000 


SP 


FIRST SOLAR INC 


S(part) 


No 


09- 13-10 

10- 1 Q-1 


$1,001 -$15,000 


SP 


GENERAL MILLS 


S 


Yes 


01-07-10 
08-18-10 


$1,001 -$15,000 


br 


/"•PPi/"*! C IMP PI A 

OOCJoLb INC CL A 


o(part) 


NO 


no t o in 
10-19-10 


<p 1 ,UU 1 - $ i o,uuu 


SP 


HCPINC 


S(part) 


Yes 


07-29-10 

09- 13-10 

10- 19-10 


$1,001 -$15,000 


SP 


HEWLETT PACKARD CO DEL 


S 


No 


01-07-10 

09- 13-10 

10- 19-10 

11- 22-10 


$1,001 -$15,000 



SCHEDULE IV - TRANSACTIONS 


Name CONNIE MACK 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities 
futures, or other securities when the amount of the transaction exceeded $1,000, Include transactions that resulted in a loss. Provide a brief description of 
any exchange transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal 
residence, unless it is rented out. If only a portion of an asset Is sold, please so indicate (i.e., "partial sate"). See example below. 


SP 

DC, 
JT 


Asset 


Type of 

Transaction 


Capital 
Gain in 
Excess 

Of $200? 


Date 


Amount of Transactio 


SP 


JPMORGAN CHASE & CO 


S(part) 


No 


01-07-10 

09- 13-10 

10- 19-10 


$1,001 -$15,000 


SP 


JOHNSON AND JOHNSON COM 


S(part) 


Yes 


01-07-10 

09- 13-10 

10- 19-10 


$1,001 -$15,000 


SP 


MONSANTO CO NEW DEL COM 


S 




No 


01-07-10 
05-13-10 


$1,001 -$15,000 


SP 


MCDONALDS CORP COM 


S(part) 


Yes 


01-07-10 

09- 13-10 

10- 19-10 


$1,001 -$15,000 


sp " 


ORACLE CORP $0.01 DEL 


S(part) 


No 


09- 13-10 

10- 19-10 


$1,001 -$15,000 


SP 


PG&E CORP 


S 




Yes 


01-07-10 
09-10-10 


$1,001 -$15,000 


SP 


PEABODY ENERGY CORP COM 


S(part) 


Yes 


01-07-10 

09- 13-10 

10- 19-10 

11- 22-10 


$1,001 -$15,000 


SP 


PRAXAIR INC 


S(part) 


Yes 


09- 13-10 

10- 19-10 


$1,001 -$15,000 


SP 


PROCTER & GAMBLE CO 


S(part) 


No 


01-07-10 

09- 13-10 

10- 19-10 


$1,001 -$15,000 



SCHEDULE IV - TRANSACTIONS 



Name CONNIE MACK 
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??p~rt my purchase, s=Id, cr exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds., commodities 
futures, or other securities when the amount of the transaction exceeded 51,000. Include transactions that resulted in a loss. Provide a brief description of 
any exchange transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal 
residence, unless it is rented out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 



SP, 
DC, 

IT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transactio 


SP 


SANDISK CORP INC 


S(part) 


No 


09- 13-10 • 

10- 19-10 


$1,001 -$15,000 


CD 

or 


oOnLUMDhKCjcK LI D 


S(part) 


No 


09- 13-10 

10- 19-10 


$1,001 -$15,000 


or 


1 ARGET CORP COM 


S(part) 


No 


01-07-10 

09- 13-10 

10- 19-10 


$1,001 - $15,000 


SP 


3M COMPANY 


S 


Yes 


01-07-10 

09- 13-10 

10- 19-10 
12-14-10 


$1,001 -$15,000 


O r 


TRAN^OPPAN 1 Tn 


o 


t es 


U i -U / - 1 U 
04-29-10 


;p I ,UU I - %p i u.UUU 


SP 


THERMO FISHER SCIENTIFIC 


S 


No 


01-07-10 
07-29-10 


$1,001 -$15,000 


SP 


US BANCORP (NEW) 


S(part) 


No 


09- 13-10 

10- 19-10 


$1,001 -$15,000 


SP . 


VERIZON COMMUNICATNS COM 


S 


No 


01-07-10 
04-21-10 


$1,001 -$15,000 


. . . 
SP 


FEDERAL FARM CREDIT-IRA 


P 


N/A 


01-12-10 


$15,001 -$50,000 


SP 


JPMORGAN CHASE & CO-iRA 


P 


N/A 


10-27-10 


$15,001 -$50,000 



SCHEDULE IV -TRANSACTIONS 


Name CONNIE MACK 
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^ .-.:..'/,. !;.. ,' r ... ly, stcc!.;-, -ones, commodities 

, . . . , i — ' _ , . .... !,,^.:J. :i,.;;o;iO,i<j;u rL:u!;:J in u loss, Provide s brief description of 

any exchange transaction. Da not report a transaction between you, your spouse, or your dependent child, or '.he purchase or sale of your personal 
residence, unless it is rented out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 

JT 


Asset 


Type of 

Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transactio 


SP 


AMAZON COM INC-IRA 


P 




N/A 


12-14-10 


$1,001 -$15,000 


O 1 


CI IFFS NATURAI RFSOURCFS INC-IRA 


P 




N/A 


np.-ip.-i n 
10-19-10 


$1 001 - $-1 5 000 


SP 


CONOCOPHILLIPS-IRA 


P 




N/A 


07-29-10 


$1,001 -$15,000 


SP 


DISNEY(WALT) CO COM STK- IRA 


P 




N/A 




$1 001 - 3515 000 


SP 


FIRST SOLAR INC-IRA 


P 




N/A 


05-03-10 
07-07-10 


$1 001 - $15 000 


SP 


GOOGLE INC CL A-IRA 


P 




N/A 


08-18-10 


$1 001 - $15 000 


SP 1 HCP INC-IRA 

SP I JOHNSON AND JOHNSON COM-IRA 


P 




N/A 


02-18-10 
07-07-10 


$1,001 -$15,000 


P 




N/A 


04-26-10 
07-07-10 


$1,001 -$15,000 


SP 


JPMORGAN CHASE & CO-IRA 


P 




N/A 


07-07-10 
11-22-10 


$1,001 -$15,000 


SP 


MICROSOFT CORP-IRA 


P 




N/A 


11-22-10 


$1,001 -$15,000 


SP 


ORACLE CORP $0.01 DEL-IRA 


P 




N/A 


03-26-10 
07-07-10 


$1,001 -$15,000 
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Name CONNIE MACK 



Page 19 of 24 



....w-i, Lionodi,Ljuii» ... j i U j3, rrovjuc u uriui ^c^^rijjLiun of 

any exchange transaction; Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal 
residence, unless it is rented out. If only a portion of an asset is sold, please so Indicate (i.e., "partial sale"). See example below. 



SP, 
DC, 

JT 


Asset 


Type of 

Transaction 


Capital 
Gain in 
Excess 

of $200? 


Date 


Amount of Transactio 


SP 


PRAXAIR INC-IRA 


P 


N/A 


05-13-10 
07-07-10 


$1,001 


-$15,000 


SP 


SANDISK CORP INC-IRA 


P 


N/A 


06- 15-10 

07- 07-10 
10-15-10 


$1,001 


-$15,000 


bP 


oGHLUMBERGER L I D -IRA 


P 


h. 1 / A 

N/A 


t~\ AC A f\ 

06- 15-10 

07- 07-10 


$1,001 


-$15,000 


SP 


UNITED PARGEL SVC Cl_ B-IRA 


P 


N/A 


f\f\ A A A f\ 

09-14-10 


$1,001 


-$15,000 


SP 


UNITED TECHS CORP COM-IRA 


P 


N/A 


12-14-10 


$1,001 


-$15,000 


SP 


US BANCORP (NEW)-IRA 


P 


N/A 


04-21-10 
07-07-10 


$1,001 


-$15,000 


SP 


FEDERAL HOME LOAN BANK BONDS 
05.375% MAY18 2016-IRA 


P 


N/A 


04-06-10 


$1,001 


-$15,000 


SP 


BANK NEW YORK MELLON-IRA 


S 


No 


12-14-10 


$1,001 


-$15,000 


SP |3M COMPANY-IRA 


S 


Yes. 


12-14-10 


$1,001 


-$15,000 


SP 


HEWLETT PACKARD CO DE-IRA 


S 


No 


11-22-10 


$1,001 


-$15,000 


SP 


PEABODY ENERGY CORP COM-IRA 


S(part) 


Yes 


11-22-10 


$1,001 


-$15,000 



SCHEDULE IV -TRANSACTIONS 



Name connie mack 
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•jnik. 1 1 1 j i uui. ii -illy ii pwiiion iji uii uijCl is Sulci, 


please so indicate (i.e., "partial sale" 


;!-.e purchase or sa 
. See example below. 


a of your personal 


SP, 
DC 

IT 

1 ' 


Asset 


Type of 

■Transaction 


Capital 
Gain in 
Excess 

of $200? 


Date 


Amount of Transactio 


SP 


FEDERAL HOME LOAN BANK BONDS 
04.75% DEC16 2016-IRA 


S 


Yes ■ 


1 0-27-1 


$15 001 - $50 000 


SP 


COSTCO WHOLESALE CRP DEL-IRA 


S(part) 


Yes 


10-15-10 
10-19-10 


$1,001 -$15,000 


SP 


FEDERAL HOME LOAN BANK BONDS 
05.375% MAY18 2016-IRA 


S(part) " 


Yes 


10-27-10 


$1,001 -$15,000 


SP 


PG&E CORP-IRA 


S 


Yes 


09-10-10 


$1,001 -$15,000 


SP 


ADOBE SYS DEL PV$0.001-IRA 


S 


No 


08-18-10 


$1,001 -$15,000 


SP 


EXXON MOBIL. CORP COM-IRA 


s 


Yes 


07-29-10 


$1,001 -$15,000 


SP 


EMERSON ELEC CO-IRA 


o^parrj 


i es 


07-29-10 


$1,001 -$15,000 




HFNFRAI MILLS-IRA 


s 


Yes 


08-18-10 


$1 001 - $15 000 


SP 


THERMO FISHER SCIENTIFIC-IRA 


S 


No 


07-29-10 


$1,001 -$15,000 


SP 


HCP INC-IRA 


S(part) 


Yes 


07-29-10 
10-19-10 


$1,001 - $15,000 


SP 


BAXTER INTERNTL INC-IRA 


S 


No 


06-15-10 


$1,001 -$15,000 
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! 















SP, 
DC, 

)Y 


— 


1 yjJc Ul 

T r3nsaction 


Capital 
Gain in 
Excess 

of c?r»iT? 




Amount of Transactio 


SP 


DST SYSTEMS INC DEL-IRA 


S 


No 


, 

06-15-10 


$1,001 - 


$15,000 


SP 


MONSANTO CO NEW DEL COM-iRA 


o 
o 




05-13-10 


$1,001 - 


$15,000 


SP 


TRANSOCEAN LTD-IRA 


o 
o 


Yes 


04-29-10 


$1,001 - 


$15,000 


SP 


APPLE INC-IRA 




Yes 


04-21-10 


$1,001 - 


$15,000 


SP 


CATERPILLAR INC DEL-iRA 


S(part) 


No 


04-26-10 


$1,001 - 


$15,000 


SP 


VERIZON COMMUNICATNS COM-IRA 


S 


No 


04-21-10 


$1,001 - 


$15,000 


SP 


AFLAC INC COM-IRA 




1 CO 


03-26-10 
10-19-10 


$1,001 - 


$15,000 


SP 


DEVON ENERGY CORP NEW-IRA 


s 


No 


03-26-10 


$1,001 - 


$15,000 


SP 


APOLLO GROUP INC CL A-IRA 


s 


No 


02-18-10 


$1,001 - 


$15,000 


SP 


FEDERAL HOME LOAN BANK BONDS 
04.625% FEB 18 2011 -IRA 


s 


Yes 


01-11-10 


$15,001 


- $50,000 


SP 


FEDERAL HOME LOAN BANK BONDS 
04.875% MAY14 2010-IRA 


s 


No 


01-11-10 


$1,001 - 


$15,000 
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SP, 
DC, 

JT 




Type of 

Trance::;.-.-. 


Capital 
Gain in 
Excess 





Amount of Trr.nceciio 




WESTERFIELD SCOTCH, LLC 


P 


N/A 


10-22-10 


$1,001 -$15,000 


SP 


WESTERFIELD SCOTCH, LLC 


P 


N/A 


10-22-10 


$50,001 -$100,000 



SCHEDULE V - LIABILITIES 



Name connie mack 
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Date 






DC, 




Liability 










Inc- 1 


Type of LiaUlit 


Amount of Liabilit 


SP 


WELLS FARGO BANK, NA. 


OCTOBER 


MORTGAGE ON RENTAL 


$250,001 -$500,000 






2010 


PROPERTY DURANGO, 





SCOTCH, LLC) 
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UNITED STATES HOUSE OF REPRESENTATIVES 
CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



Form A 

For use by Members, officers, and employees 



Name: 




Daytime Telephone^ ?<?2^ 2Zf - ?6fjt 



Page 1 of ^ 

HAND DELIVERED 

; "13! ATI Vc RESOURCE CL.Nfi . 

Mil NAY -it PH fix UO 



1 U.S. « 



Filer 
Status 



Report 
Type 




State: 



Member of the U.S. 

House of Representatives District: t *p 



nnual (May 16, 2011) 



□ 



Officer or 
Employee 



Employing Office: 



□ 



Amendment 



□ 



Termination Date: 



Termination 



A $200 penalty shall be assessed 
against anyone who files more than 
30 days late. 



PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS 



I. Did you or your spouse have "earned" income {e.g., salaries or 

fees) of $200 or more from any source in the reporting period? v | jf M 1 1 
If yes, complete and attach Schedule 1. res | V\ "° \ \ 


VI. Did you, your spouse, or a dependent child receive any 

reportable gift in the reporting period {i.e., aggregating more v 1 1 M 1 , JL 
than $335 and not otherwise exempt)? Yes 1 1 N0 I ^\ 
If yes, complete and attach Schedule VI. 


II. Did any individual or organization make a donation to charity in 

lieu of paying you for a speech, appearance, or article in the v „ | | 1 . Jt 

reporting period? Yes | | N0 |k | 

If yes, complete and attach Schedule II. 


VII. Did you, your spouse, or a dependent child receive any 

reportable travel or reimbursements for travel in the reporting y k \yf m_ 1 1 
period (worth more than $335 from one source)? Tes I K I no I I 
If ves, complete and attach Schedule VII. 


III. Did you, your spouse, or a dependent child receive "unearned" __ 
income of more than $200 in the reporting period or hold any yes 1 yA No 1 1 
reportable asset worth more than $1 ,000 at the end of the period? 1 ■ 1 1 
If yes, complete and attach Schedule III. 


VIII. Did you hold any reportable positions on or before the date ^- 

of filing in the current calendar year? y es \^-^[ No 1 1 

If yes, complete and attach Schedule VIII. 1 f 1 1 


IV. Did you, your spouse, or a dependent child purchase, sell, ■ 
or exchange any reportable asset in a transaction exceeding yes 1 1 No 1 %S\ 
$1,000 during the reporting period? 1 1 1 1 
If yes, complete and attach Schedule IV. 


'\X. Did you have any reportable agreement or arrangement with 
an outside entity? y 1 1 N 
If yes, complete and attach Schedule IX. Ttss | | ™" 1 1 


V Did you, your spouse, or a dependent child have any reportable n^*""" 1 1 
liability {more than $10,000) during the reporting period? Yes I No I I 
If yes, complete and attach Schedule V. J 1—1 


Each question in this part must be answered and the 
appropriate schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS 



TRUSTS— Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be disclosed. Have you 
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 



Yes | | No[^{- 



EXEMPTION — Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child because 
they meet all three teste far exemption? Do not answer "yes" unless you have first consulted, *wlth the Committee on Ethics. 



SCHEDULE I — EARNED INCOME 



Page 



List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or 
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income 
exceeding $1 ,000. See examples below. 

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act. 



Source 


Tvoe 


Amount 


Examples: 


Keene State 


Approved Teaching Fee 


$6,000 


State of Maryland 


Legislative Pension 


$9,000 


Civil War Roundtable (Oct. 2nd) 


Spouse Speech 


$1,000 


Ontario County Board of Education 


Spouse Salary 


NA 








f \ 

<>&Cm*^ <>&u>*?*\ W«b\ttt) 




(oSD 

















































































For payments to charity in lieu of honoraria, use Schedule II. 



5 * 

Page of 



SCHEDULE II — PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA 



List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization 
in lieu of an honorarium. A separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics. A green enve- 
lope for transmitting the list is included in each Member's filing package. 


Source 


Activity 


Date 


Amount 


Examples: 


Association of American Associations, Washington, DC 


Speech 


Feb. 2, 2010 


$2,000 


XYZ Magazine S 


Article 


Aug. 13, 2010 


$500 



































































































































This page may be copied if more space is required. 



SCHEDULE III — ASSETS AND "UNEARNED" INCOME 




BLOCK A 

Asset and/or Income Source 

Identify (a) each asset held for investment or production 
of income with a fair market value exceeding $1,000 at 
the end of the reporting period, and (b) any other 
reportable asset or sources of income which generated 
more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do 
not use ticker symbols.) 

For all IRAs and other retirement plans (such as 401 (k) 
plans) that are self-directed (i.e., plans in which you have 
the power, even if not exercised, to select the specific 
investments), provide the value for each asset held in the 
account that exceeds the reporting thresholds. For retire- 
ment accounts which are not self-directed, provide only 
the name of the institution holding the account and its 
value at the end of the reporting period. 

For rental or other real property held for investment, pro- 
vide a complete address. 

For an ownership interest in a privately-held business 
that is not publicly traded, state the name of the busi- 
ness, the nature of its activities, and its geographic loca- 
tion in Block A. 

Exclude: Your personal residence, including second 
homes and vacation homes (unless there was rental 
income during the reporting period); any deposits total- 
ing $5,000 or less in a personal checking or saving 
accounts; and any financial interest in, or income derived 
from, a federal retirement program, including the Thrift 
Savings Plan. 

If you so choose, you may indicate that an asset or 
income source is that of your spouse (SP) or dependent 
child (DC), or is jointly held with your spouse (JT), in the 
optional column on the far left. 



For a detailed discussion of Schedule 
please refer to the instruction booklet. 



requirements, 



BLOCK B 

Value of Asset 

Indicate value of asset at close of 
reporting year. If you use a valuation 
method other than fair market value, 
please specify the method used. 

If an asset was sold during the reporting 
year and is included only because it 
generated income, the value should be 
"None." 



BLOCK C 



Type of Income 

Check all columns that apply. For 
retirement accounts that do not allow 
you to choose specific investments pr 
that generate tax-deferred income 
(such as 401 (k) plans or IRAs), you 
may check the "None" column. 
Dividends, interest, and capital 
gains, even If reinvested, must be 
disclosed as Income. Check "None" 
if the asset generated no income dur- 
ing the reporting period. 



E 2 

o V 

* I 

: 

Cl a> 

1 I 
O & 



BLOCK D 

Amount of Income 

For retirement accounts that do not allow 
you to choose specific investments qt 
that generate tax-deferred income {such 
as 401 (k) plans or IRAs), you may check 
the "None" column. For all other assets, 
indicate the category of income by 
checking the appropriate box below. 
Dividends, interest, and capital gains, 
even ff reinvested, must be disclosed 
as income. Check "None" if no income 
was earned or generated. 



IV 



VI 



VII 



vMi ix 



XI 



BLOCK E 

Transaction 

Indicate if the 
asset had 
purchases (P), 
sales (S), or 
exchanges (E) 
exceeding 
$1 ,000 in 
reporting year. 



If only a 
portion of an 
asset is sold, 
please indicate 

as follows: 

(S) (partial) 
See below for 
example. 



P, 
S, 
E 



SP, 
DC, 
JT 



Examples: 



SP 



Mega Corp. Stock 
Simon & Schuster 
1st Bank of Paducah, KY Accounts 



Indefinite 



Royalties 



;*Wf-? - 



S (partial) 




For additional assets and unearned income, use next page. 



SCHEDULE III— ASSETS AND "UNEARNED" INCOME 

Continuation Sheet (if needed) 



Page 



BLOCK A 

Asset and/or Income Source 



BLOCK B 

Year-End 
Value of Asset 



BLOCK C 

Type 
of Income 



SP, 
DC, 
JT 




A 

CD 

o 
z 


B 

*— 

t 

r- 


c 

O 

o 
o 

to 
</> 

1 

o 

Q 

t/i 


D 

o 
| 
t 

§ 
to 
S 


$50,001 -$100,000 m | 


F 

1 

I 
I 

s 

a' 


G 

o 
o 
o 

o 
o 

ID 

I 

o 
o 

o" 


H 

8 

**• 

XA 

wr 

i 

i~ 
8 

i 


$1,000,001 -$5,000,000 - 1 


J 

i. 

1 
1 

§ 


$25,000,001 - $50,000,000 * | 


L 

I 
1 


UJ 

z 



z 


1 

i 

5 


i- 
z 

LU 

<r 


1* 

i 


z 

< 

CD 
_i 

Q_ 
< 

o 


EXCEPTED/BUND TRUST | 


Other Type of Income 
(Specify: e.g., 
Partnership Income or 
Farm Income) 


1 

m 

s 

z 


II 

I 

1 

*~ 

<• 


III 

o 
o 
o 

w 

1 

5 

CM 


IV 

1 

Si 

i 

5' 


V 

o 
o 
o 
in 

I 

5 


VI 

§ 
in 

I 

8 


VII 

§ 
s 

1 

§ 


VHI 
§ 

8" 
5 
i 

1 


| $100,001 -$1,000,000 X | 


X 

I 

1 

o 


XI 

1 

8 

o 
in 

I 


P, 

s, 

p 








































































































— 






x 

































































































i< 





























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































BLOCK D 

Amount of Income 



BLOCK E 

Transaction 



This page may be copied if more space is required. 



SCHEDULE IV— TRANSACTIONS 




Report any purchase, sale, or exchange transactions by you, your spouse, 
or dependent child during the reporting period of any security or real prop- 
erty held for investment that exceeded $1,000. Include transactions that 
resulted in a capital loss. Provide a brief description of any exchange trans- 
action. Exclude transactions between you, your spouse or dependent chil- 
dren, or the purchase or sale of your personal residence, unless it gener- 
ates rental income. If only a portion of an asset is sold, please so indi- 
cate (i.e., "partial sale"). See example below. 

Capital Gains — if a sales transaction resulted in a capital gain in excess 
of $200, check the "capital gains" box and disclose this income on Schedule 
III. 


Type 
of Transaction 




Date 


Amount of Transaction 


i 


LU 
—I 
< 

to 


EXCHANGE 


Check Box if Capital 
Gain Exceeded $200 


(MO/DAY/YR) 
or 

Quarterly, 

Month lu nr 

iyiui ill 1 1 y , \jt 

Bi-weekly, if 
applicable 


A 


D 
D 

T^- O 

o o 
o o 

ui o 
t— in 


ft 

§1 
»« 


U 

o 
o o 
o o 

o" o~ 
o in 


e 

E 

8.1 
II 


$500,001- 
$1,000,000 


vf 

T- Q 

mm 


$5,000,001- _ 
$25,000,000 


1 

i_§ 
II 


Over 

$50,000,000 *■ 


SP, DC, JT 


Asset 
































CD 


Example: Mega Corporatio/i Common Stock (partial sale) 




X 






1 U — 1 \ u 




X 
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SCHEDULE V — LIABILITIES 



Page 



' of. ' 



Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed 
during the year. Exclude: Any mortgage on your personal residence (unless it is rented out); loans secured by automobiles, household furniture, or appliances; liabilities of a 
business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving 
charge accounts (i.e., credit cards) only if the balance at the close of the preceding calendar year exceeded $10,000. 


SP, 
DC, 
JT 


Creditor 


uaie 
Liability 
Incurred 
Mo/Year 


Type of Liability 


Amount of Liability 


$10,001- w 
$15,000 


B 

1— O 

o o 
o o 
in o 

i- lO 


c 


$100,001- _ 
$250,000 


$250,001- _ 
$500,000 m 


$500,001- 
$1,000,000 


G 

II 


H 

o § 

o — - 

o 5 

LO 

in cj 


$25,000,001- 
$50,000,000 ™ 


Over 

$50,000,000 




Example: First Bank of Wilmington, DE 


II-,, -4 (VIO 

May i9»o 


Mortgage on 123 Main St., Dover, DE 








X 




























X 
































































































































SCHEDULE VI— GIFTS 



Report the source, a brief description, and the value of all gifts totalling more than $335 received by you, your spouse, or a dependent child from any source during the year. 

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her 
relationship to you. Gifts with a value of $134 or less need not be added towards the $335 disclosure threshold. 

Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule. 


Source 


Description 


Value 


Example: j Mr. Joseph H. Smith, Anytown, Anystate 


Silver Platter (determination on personal friendship received from Committee on Standards) 


$345 

































Use additional sheets if more space is required. 




SCHEDULE VII— TRAVEL PAYMENTS AND REIMBURSEMENTS 



Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling more than $335 received by 
you, your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and 
the amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor 
or were paid by you and reimbursed by the sponsor. 

Exclude: Travel -related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the 
Foreign Gifts and Decorations Act (5 U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a 
spouse or dependent child that is totally independent of his or her relationship to you. 



Source 


Date(s) 


City of Departure— Destination — 
City of Return 


Lodging? 
(Y/N) 


Food? 
(Y/N) 


was a Family 
Member Included? 
(Y/N) 


Number of days not 
at sponsor's expense 


Examples: 


Chicago Chamber of Commerce 


Mar. 2 


DC— Chicago— DC 


N 


N 


N 


None 


Roycroft Corporation 


Ann fi— 1 1 


1 nc Annplpc r^lp\zplnnH 


Y 


v 

1 


Y 

1 
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SCHEDULE VIM— POSITIONS 



7 f 

Page _L_ of _ 



Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, 
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enterprise, any nonprofit organization, any labor 
organization, or any educational or other institution other than the United States. 

Exclude: Positions listed on Schedule 1; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organi- 
zations); and positions solely of an honorary nature. 


Position 


Name of Organization 



























SCHEDULE IX— AGREEMENTS 



Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of 
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an 
employee welfare or benefit plan maintained by a former employer. 


Date 


Parties To 


Terms of Agreement 







































Use additional sheets if more space is required. 



GPO: 201 1 65-161 (mac) 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORMA Page 1 of 5 

For use by Members, officers, and employees 

rm 



HAND DEUVE 

3 IX 



lleana Ros-Lehtinen 



202-225-3931 



2UI 



(Full Name) 



(Daytime Telephone) 



Hi**** 



(Qffic e,U$e O nly) 



A$200pena,^^ 
be assessed against 
anyone who files 
more than 30 days 
late. 



Filer 
Status 



Report 
Type 



Member of the U.S. 
House of Representatives 



State: FL 



District: 18 



lAnnual (May 15) 



□ Amendment 



□ Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned** income (e.g., salaries or fees) of $200 
1- or more from any source in the reporting period? Yes No Q 

If yes, complete and attach Schedule 1. 


Did you, your spouse, or a dependent child receive any reportable gift in 
VI. the reporting period (i.e., aggregating more than $335 and not otherwise Yes [~1 No t/1 
exempt)? LJ ^ 
If yes, complete and attach Schedule VI. 


Did any individual or organization make a donation to charity in lieu of paying 
II- you for a speech, appearance, or article in the reporting period? Yes Q No 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel in the reporting period {worth more than $335 Yes 1 1 No 1^1 
from one source)? 

If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" income of 
III- more than $200 in the reporting period or hold any reportable asset worth Yes 1^1 No 1 
more than $1 .000 at the end of the period? 

If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing In the 
VIII. current calendar year? Yes □ No @ 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes I I No t/I 
period? 1 ^ 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Yes @ No Q 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability 
V. (more than $10,000) during the reporting period? Yes Q No g 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 


Nog 


Exemptions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabflities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ 


Nog 



SCHEDULE 1 - EARNED INCOME 


Name lleana Ros-Lehtinen 


Page 2 of 5 


List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 


Dexter Lehtinen, Attorney at Law 


Spouse's Law Practice 


N/A 



Cr*UEmil P III AQQCTQ AKin "1 IMP ADMPn" IKI^nMP 
Ol>ntUULC Ml - AoOL 1 O ANU UINCAKINCU IINUUIVIC 


Name lleana Ros-Lehtinen 


Page 3 of 5 




BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 




BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e. .plans in which you have the power, even if not 
exercised, io seieci ine specific invesirnerusj, proviue ine vaiue ior eacn 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, proviue only the name 
of the institution holding the account and its value at the end of the 

reporting penun. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used. If an 
asset was sold and is 
included only because 

it annAratori inrnmp 

the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if reinvested, must 
be disclosed as Income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 














Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 














JT 


Bank Atlantic 


$1 


-$1,000 


INTEREST 


$1 - $200 




DC 


Commercial Bank of Florida 


$1,001 - 
$15,000 


INTEREST 

Mil l_l v 1— | 


$1 - $200 




SP 


Community Bank of Homestead 


$1,001 - 
$15,000 


Other N/A 


NONE 






Community Bank of 
Homestead (2IRA*s) 


$1,001 - 
$15,000 


Othpr N/A 


NONE 




SP 


House Property on 9855 SW 
138 Street, Miami, FL 


$250,001 - 
$500,000 


RENT 


$15,001 -$50,000 




JT 


Metro Bank 


$100,001 - 
$250,000 


INTEREST 


$1 - $200 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name lleana Ros-Lehtinen 



Page 4 of 5 



JT 


Nokia Stock 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




SP 


Rental House on 10780 S. 
Kendale Blvd. Miami, FL 


$250,001 - 
$500,000 


RENT 


$15,001 -$50,000 





SCHEDULE IX - AGREEMENTS 



Name lleana Ros-Lehtinen 



Page 5 of 5 



Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of 
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an 
employee welfare or benefit plan maintained by a former employer. 


Date 


Parties To 


Terms of Agreement 


1989 


Florida State Retirement Plan 


Continued participation in the Florida State Retirement Plan 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORM A Page 1 offfQ 

For use by Members, officers, and employee 



ISLATfVE RESOURCE CENTER 



Theodore E. Deutch 



202-225-3001 



(Full Name) 



(Daytime Telephone) 



Filer 
Status 



Report 
Type 



g Member of the U.S. State: FL 

House of Representatives District-^TsT 



m Annual (May 15) 



□ Amendment 



□ Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION -- ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned'' Income (e.g., salaries or fees) of $200 
1- or more from any source in the reporting period? Yes g No Q 

If yes, complete and attach Schedule 1. 


Did you, your spouse, or a dependent child receive any reportable gift in 
VI. the reporting period (i.e., aggregating more man $335 and not otherwise Yes I — I No □ 
exempt)? LJ ^ 
If yes, complete and attach Schedule VI. 


Did any Individual or organization make a donation to charity in lieu of paying 
II- you for a speech, appearance, or article In the reporting period? Yes [] No g 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel in the reporting period (worth more than $335 Yes I No 
from one source)? 

If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" income of 
III- more than $200 in me reporting period or hold any reportable asset worth Yes 1^1 No 1 — 1 
more than $1,000 at the end of the period? ' 

If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing in the 
VIII. current calendar year? Yes |yr] No f~| 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset In a transaction exceeding $1,000 during the reporting Yes t/l No I — I 
period? ^ LJ 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX- entity? Yes □ No g 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability (more 
V. than $10,000) during the reporting period? Yes [] No g 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION -- ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 


No0 


Exemptions -- 


Ham you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ 


Nog 



SCHEDULE I - EARNED INCOME 



Name Theodore E. Deutch 



Page 2 of 9 



List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 


Hillel of Broward and Palm Beach, Boca 
Raton, Florida 


Spouse Salary 


N/A 


Broad and Cassel, Boca Raton, Florida 
(prior to House employment) 


Salary 


$59,279.53 


State of Florida, Tallahassee, Florida 
(prior to House employment) 


Salary 


$8,701.60 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Theodore E. Deutch 


Page 3 of 9 




BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 




BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e.,plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method other 
than fair market value, 
please specify the 
method used. If an 
asset was sold and is 
included only because 
it is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even If 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 














Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 
















ARTIO INTERNATIONAL 
EQUITY FUND II CLASS I 


$50,001 - 
$100,000 


DIVIDENDS 


$1,001 -$2,500 


P 




DFA EMERGING MARKETS 
CORE EQUITY PORTFOLIO 


$15,001 - 
$50,000 


DIVIDENDS 


$1 - $200 


P 




DFA INTERNATIONAL CORE 
EQUITY 


$50,001 - 
$100,000 


DIVIDENDS 


$201 -$1,000 


P 




DIMENSIONAL ADV US 
SMALL CAP VALUE 
PORTFOLIO 


$15,001 - 
$50,000 


DIVIDENDS 


$1 - $200 


P 




FIDELITY CASH RESERVES 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 


P 




ISHARES S&P MIDCAP 
40CWALUE INDEX FUND 


$15,001 - 
$50,000 


DIVIDENDS 


$201 -$1,000 


P 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Theodore E. Deutch 



Page 4 of 9 





ISHARES TR RUSSELL 3000 
INDEX 


$100,001 - 
$250,000 


DIVIDENDS 


$1,001 -$2,500 


P 




JP MORGAN STRATEGIC 
INCOME OPPORTUNITIES- 
SELECT 


$15,001 - 
$50,000 


DIVIDENDS 


$1 - $200 


P 




JP MORGAN TAX AWARE 
REAL RETURN FUND 
INSTITUTIONAL 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 


P 




LINCOLN FINANCIAL 
INSURANCE 


IplO.UUI - 
$50,000 


in one 


MAMC 
INLJINC 






PIMCO REAL RETURN BOND 
INSTITUTIONAL CLASS 


$1,UU1 - 
$15,000 


ni\/incMnc 

Ul VIUtlNUo 


<n*i <conn 


p 




PIMCO UNCONSTRAINED BD 
INSTITUTIONAL CLASS 


$15,001 - 
$50,000 


UIVIULinIJo 


<ci <conn 


p 




T ROWE PRICE SUMMIT 
MUNICIPAL INTERMEDIATE 


<C4 AA-1 

q>1 ,UU1 - 
$15,000 


Ul VIUtlNUo 


(toni <ti nnn 

•pZU I - M> I ,uuu 


p 




THORNBURG LTD TERM 
MUNICIPAL FUND CLASS 1 


ffcrt AA-I 

$100,000 


UlVlUtiNUo 


<ton-t <ti nnn 
qi^ui - $ i ,uuu 


P 

r 




VANGUARD SHORT TERM 
TAX EXEMPT 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 


P 



SCHEDULE IV - TRANSACTIONS 


Name Theodore E. Deutch 


Page 5 of 9 


Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 




Type of 
Transaction 


Capital 
Gain In 
Excess 
of $200? 


Date 


Amount of Transaction 




ABA/STATE STREET 401 (K) STABLE 
ASSET RETURN FUND 


S 


No 


7-13-10 


$15,001 -$50,000 




ABA/STATE STREET ALL CAP INDEX 
EQUITY FUND 


s 


No 


7-13-10 


$15,001 -$50,000 




ABA/STATE STREET BOND CORE PLUS 
FUND 


s 


No 


7-13-10 


$15,001 -$50,000 




ABA/STATE STREET INTERNATIONAL ALL 
CAP EQUITY FUND 

ml I— III ■ ■ ^ \mr 


s 


No 


7-13-10 


$15,001 -$50,000 




ABA/STATE STREET LARGE CAP EQUITY 
FUND 


s 


No 


7-13-10 


$15,001 -$50,000 




ABA/STATE STREET SMALL MID CAP 
EQUITY FUND 


s 


No 


7-13-10 


$1,001 -$15,000 




APPLE COMPUTER STOCK 


s 


Yes 


8-4-10 


$15,001 -$50,000 




ARTIO INTERNATIONAL EQUITY FUND II 
CLASS 1 


p 


N/A 


8-16-10 


$1,001 -$15,000 




ARTIO INTERNATIONAL EQUITY FUND II 
CLASS 1 


s 


No 


9-27-10 


$1,001 -$15,000 




ARTIO INTERNATIONAL EQUITY FUND II 
CLASS 1 


p 


N/A 


8^-10 


$50,001 -$100,000 




DFA EMERGING MARKETS CORE EQUITY 
PORTFOLIO 


p 


N/A 


9-27-10 


$1,001 -$15,000 



SCHEDULE IV - TRANSACTIONS 


Name Theodore E. Deutch 


Page 6 of 9 


Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 




Type of 
Transaction 


Capital 
Gain in 
Excess 

of $2(1(1? 


Date 


Amount of Transaction 




DFA EMERGING MARKETS CORE EQUITY 
PORTFOI ID 


P 


N/A 


11-16-10 


$1,001 -$15,000 




DFA INTERNATIONAL CORE EQUITY 


s 


No 


11-16-10 


$1,001 -$15,000 




DFA INTERNATIONAL CORE EQUITY 


p 


N/A 


8^-10 


$50,001 -$100,000 





DIMENSIONAL ADV US SMALL CAP VALUE 
PORTFOLIO 


s 


No 


11-16-10 


$1,001 -$15,000 




DIMENSIONAL ADV US SMALL CAP VALUE 
PORTFOLIO 


p 


N/A 


8-4-10 


$15,001 -$50,000 




DISNEY STOCK 


s 


No 


8-4-10 


$1,001 -$15,000 




FIDELITY CASH RESERVES 


p 


N/A 


8-10 

THROUGH 12- 


$1,001 -$15,000 





FLORIDA RETIREMENT SYSTEM - FRS 
AGGRESSIVE BALANCED 


S 


No 


7-13-10 


$1,001 -$15,000 




FLORIDA RETIREMENT SYSTEM - FRS 
MODERATE BALANCED 


S 


No 


7-13-10 


$1,001 -$15,000 




HOME DEPOT STOCK 


S 


No 


8-4-10 


$1,001 -$15,000 




ISHARES S&P MIDCAP 400/VALUE INDEX 
FUND 


P 


N/A 


8-4-10 


$15,001 -$50,000 



SCHEDULE IV - TRANSACTIONS 


Name Theodore E. Deutch 


Page 7 of 9 


Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


M99VI 


Type of 

TranQaftinn 


Capital 
Gain in 
Excess 








(SHARES TR RUSSELL 3000 INDEX 


s 


No 


11-16-10 


$1,001 -$15,000 




ISHARES TR RUSSELL 3000 INDEX 


p 


N/A 


8-4-10 


$100,001 -$250,000 




JP MORGAN STRATEGIC INCOME 
OPPORTUNITIES SEL FCT 


p 


N/A 


11-16-10 


$1,001 -$15,000 




JP MORGAN STRATEGIC INCOME 
OPPORTLJN ITI ES-SELFCT 


p 


N/A 


9-27-10 


$1,001 -$15,000 




JP MORGAN TAX AWARE REAL RETURN 
FUND INSTITUTIONAL 


s 


No 


9-27-10 


$1,001 -$15,000 




JP MORGAN TAX AWARE REAL RETURN 
FUND INSTITUTIONAL 

t ^/ 1 1 * -* 111 \mr 1|l I I I 1# 


p 


N/A 


8^-10 


$1,001 -$15,000 




PFIZER STOCK 


s 


No 


8-4-10 


$1,001 -$15,000 




PIMCO REAL RETURN BOND 
INSTITUTIONAL CLASS 


p 


N/A 


8-4-10 


$15,001 -$50,000 




PIMCO UNCONSTRAINED BD 
INSTITUTIONAL CLASS 


p 


N/A 


9-27-10 


$1,001 -$15,000 




PIMCO UNCONSTRAINED BOND 
INSTITUTIONAL CLASS 


p 


N/A 


11-16-10 


$1,001 -$15,000 




T ROWE PRICE SUMMIT MUNICIPAL 
INTERMEDIATE 


p 


N/A 


8-4-10 


$15,001 -$50,000 



SCHEDULE IV - TRANSACTIONS 



Name Theodore E. Deutch 



Page 8 of 9 



Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 




Type of 
Transaction 


Capital 
Gain in 
Excess 
of £200? 


Date 


Amount of Transaction 




T ROWE PRICE SUMMIT MUNICIPAL 
INTERMEDIATE 


s 


No 


9-27-10 


$1,001 -$15,000 




T ROWE PRICE SUMMIT MUNICIPAL 
INTERMEDIATE 


s 


No 


11-16-10 


$1,001 -$15,000 




THORNBURG LTD TERM MUNICIPAL FUND 
CLASS 1 


p 


N/A 


8-4-10 


$1,001 -$15,000 




THORNBURG LTD TERM MUNICIPAL FUND 
CLASS 1 


p 


N/A 


9-27-10 


$1,001 -$15,000 




THORNBURG LTD TERM MUNICIPAL FUND 
CLASS 1 


p 


N/A 


11-16-10 


$15,001 -$50,000 




VANGUARD SHORT TERM TAX EXEMPT 


p 


N/A 


8-4-10 


$1,001 -$15,000 




VANGUARD SHORT TERM TAX EXEMPT 


s 


No 


9-27-10 


$1,001 -$15,000 




VANGUARD SHORT TERM TAX EXEMPT 


p 


N/A 


11-16-10 


$1,001 -$15,000 




WALMART STOCK 


s 


No 


8-4-10 


$15,001 -$50,000 



SCHEDULE VIII - POSITIONS 


Name Theodore E. Deutch 


Page 9 of 9 


Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor, 
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an 
honorary nature; and positions listed on Schedule 1. 


Position 


Name of Organization 


Of Counsel 


Broad and Cassel, Boca Raton, Florida (prior to House employment) 


State Senator 


State of Florida (prior to House employment) 



HAND DEW 



UNITED STATES HOUSE OF REPRESENTATIVES form a 1 of s 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT For use by Members, officers, and employees . 


lW ,v n m U: 01 

- , ■ * 
VJ tOffice 'Use Only) 


n 

Debbie Wasserman Scrmitz 202-225-7931 

(Fulf Name} (Daytime Telephone) t ; $ . 


Filer ^ Member of the U S. State; FL : Officer Or Employing Office; 
Status e Kepreseniawes 0istrict: 20 employee 

Report /~\ Termination Date: 
Type /JM Annua! (May 15) : j Amendment Termination 


A $200 penalty shall 
be assessed against 
anyone who files 
more than 3Q days 
late. 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



J. 


Did you or your spouse have "earned" income <e.g., salaries or fees) of $200 
or mors from any source in the reporting period? 

if yes, complete and attach Schedule I. 


Yes \ 


f No 


VI. 


Did you, your spouse, or a dependent child receive any reportable gift in the 
reporting period (i.e., aggregating more than J335 and not otherwise Yes 
ewwnpt}? 

If yes, complete and attach Schedule VI. 




No y 


IE. 


Old any individual or organization make a donation to charity in lieu of paying 
you for a speech, appearance, or article in the reporting period? 

if yes, complete and attach Schedule fl. 


Yes 


No y> 


VII. 


Old you, your spouse, or s dependent child receive any reportable travel or 
reimbursements for travel In the reporting period (worth more than $335 yes 
from one source}? 

If yes, complete and attach Schedule VII. 


v. 


No ; 


HI, 


Did you, your spouse, or a dependent child receive "unearned" Income of 
more Stan $200 in the reporting period or hold any reportable asset worm 
more than $1,000 at the end of the period? 
If yes, complete and attach Schedule HI, 


Yes v 


t\ No r\ 


VIII. 


Did you hold any reportable positions on or before the date of filing in the 
current calendar year? yes 

If yes, complete and attach Schedule Vlll. 




No v 


(V, 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
reportable asset In a transaction exceeding $1,000 during Hie reporting 
period? 

If yes, complete and attach Schedule IV, 


Yes £ 


#> NO 


IX. 


Did you have any reportable agreement or arrangement with an outside 
entity? yes 

If yes, complete and attach Schedule IX. 




NO ; 


y. 


Old you, your spouse, or a dependent child have any reportable liability (more 
than $10,000) during the reporting period? 


Yes ,y 


' No f\ 




Each question in this part must be answered and the appropriate 




If yes, complete and attach Schedule V. 








schedule attached for each "Yes" response. 







EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts— Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted truste"* need not be 

disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? Yes - "° 1st 



Exemptions- Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 

because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. Yes ;"; No y 



SCHEDULE I - EARNED INCOME 


Name Debbie Wasserman Schultz Page 2 of 8 


List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list me source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 9 


Source | 


Type | Amount 


Community Bank of Broward ; Spouse Salary 


N/A 



\ 

i 
I 
i 

I 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Debbie Wassermart Schultz 




BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 


BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1,000 at the and of the reporting period, 
and (b) any other reportable asset or sources of income which generated 
more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds {do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 !k) plans) that are 
self -directed fi.e.,plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held In the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method other 
than fair market value, 
please specify the 
method used. Han 
asset was sold and is 
included only because 
It is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax-deferred 
income (such as 40t{k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even If reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax -deferred income 
{such as 401(k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, Indicate the category 
of income by eheeklng the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

indicate if asset 
had purchases 
(P), sales (S). or 
exchanges (E) 
exceeding 
$1,000 In 
reporting year. 


For an ownership interest In a privately-held business that is not 
pubiicalty traded, state the name of the business, the nature of its 
activities, and its geographic location fn Stock A- 












Exclude: Your persona! residence, including second homes and 
vacation homes (unless there was rental Income during die reporting 












SP 


12500 shs JBI Common Stock 


$1,001 - 
$15,000 


None 


NONE 






State of Florida Pension 


See Sen IX 


/None 


NONE 




DC 


500shs Community Bank of 
Broward Common stock 


$1,001 - 
$15,000 


None 


NONE 




SP 


13584shs Community Bank of 
Broward Common stock 


$100,001 - 
$250,000 


None 


NONE 




JT 


Community Bank of Broward- 
Checking A/C 


$1,001- 
$15,000 


None 


NONE 




SP 


401 K Retirement Fund 
JH Energy Fund 


$1,001 - 
$15,000 


None 


NONE 


P 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Debbie Washerman SchuHz 



SP 


401 K Retirement Fund 
JH Mid-Cap Stock Fd 


$1,001 - 
: $15,000 


None 


NONE 


P 


SP 


401 K Retirement Fund 
JH Financial Services fund 


$1,001 - 
$15,000 


None 


NONE 


P 


SP 


40 1K Retirement Fund 
American Century Vista Fd 


I $1,001- 

$15,000 


None 


NONE 


P 


SP 


401 K Retirement Fund 
JH Small Cap Growth Fund 


$1,001 - 
$15,000 


None 


NONE 


P 


SP 


! 401 K Retirement Fund 
Inv Small Cap Gr Fd Formerly 
Aim small cap Gr Fd 


$1,001- 
$15,000 


None 


NONE 


P 


SP 


40 1K Retirement Fund 
Franklin Small Mid-Growth Fund 


: $1,001- 

$15,000 


None 


NONE 


P 



SCHEDULE IV - TRANSACTIONS 



Name Debbie Wasserman Schuitz 



Page 5 of 8 



Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out if oniy a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


TvDe of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 


SP 


401 K Retirement Fund 
Aim Small Cap Growth Fund 


P 


N/A 




m nm - $15 nnn 


CD 

Or 


American Century Vista Fund 


P 


N/A 


4 ii-in 


•R1 nm <?ii5 nnn 

9 l >\J\J I - >p i o,uuu 


SP 


401 K Retirement Fund 
Davis Financial 


s 


No 


4-73-10 


$1 001 - SI'S 000 


cp 
or 


401K RpfiremAnt Fund 

Davis Financial Fund 


P 


N/A 






SP 


401 K Retirement Fund 
Frankiin Smaii Mid Growth Fund 


p 


N/A 


4-15-10 


S1 001 - $1*5 000 


SP 


401 K Retirement Fund 
JH Energy Fund 


p 

> 


N/A 


4-15-10 


$1 nm - $15 nnn 


SP 


401 K Retirement Fund 
JH Financial Services Fund 


p 


N/A 


4-23-10 


$1,001 -315,000 


SP 


401K Retirement Fund 
JH Mid Cap Stock Fund 


p 


N/A 


4-15-10 


$1,001 -$15,000 


SP 


401 K Retirement Fund 
JH Small Cap Growth Fund 


p 


N/A 


4-15-10 


$1,001 -$15,000 


SP 


401 K Retirement Plan 


S 


No 


4-15-10 


$1,001 -$15,000 



JH Money Market Fund 



SCHEDULE V - LIABILITIES 



Name Debbie Wasserman Schultz 



Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest 
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, household 
Furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts" (i.e.. credit 
cards) only if the balance at the close of the preceding calendar year exceeded $1 0,000. 


SP, 

DC, 

IT 


Creditor 


Date 

Liability 

incurred 


Type of Liability 


Amount of Liability 


JT 


FIA 


12/2010 


Revolving Charge A/C 


$50,001 -$100,000 


JT 


Wachovia Bank N A 


12/2010 


Revolving Charge A/C 


$15,001 -150,000 


JT 


Independent Bankers bank 


05/2004 


Personal Loan 


$100,001 -$250,000 



SCHEDULE VII - TRAVEL PAYMENTS AND REIMBURSEMENTS 



Name Debbie Wasserman Schuftz 



Page 7 of S 



Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel -related expenses totaling more than $335 received by you, 
/our spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and the 
amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were reimbursed or paid directly by the 
sponsor. Exclude: Travel-related expenses provided by federal, state, and locaf governments, or by a foreign government required to be separately reported under 
the Foreign Gifts and Decorations Act (5 U.S.C § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a 
spouse or dependent child that is totally independent of his or her relationship to you. 



Source 


Date(s) 


Point of Departure- 
Destination-Point of Return 


Lodging? 


Food? 

(V/N) 


Was a Family 
Member included? 

(Y/N) 


Days not at 
sponsor's 
expense 


Force-Facing Our Risk Of 
Cancer 


Jun. 25- 
Jun. 27 


DC-Ortando-Ft. Lauderdate 


N 


N 


N 


1 1/2 days 



SCHEDULE IX - AGREEMENTS 


Name Debbie Wasserman Schultz Page 8 of s 


Identify the date, parties to, and general terms of arty agreement or arrangement with respect to: future employment; a leave of absence during the period of 
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an 
employee welfare or benefit plan maintained by a former employer. 


Date 


Parties To 


Terms of Agreement 


11-1-2004 


State of Florida 




Defined Benefit Pension Plan. Monthly retirement benefit at age 
62 to be determined 
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UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



HAND DELIVERED 

FORMA Page 1 of 7 

For use by Members, officers, and employees 



Mario Diaz-Balart 



202-225-4211 



(Full Name) 



(Daytime Telephone) 



S i. tflVE RE5QURCE 

BHHW-5 PM 3= \6 



Filer 
Status 



Report 
Type 



g Member of the U.S. 
House of Representatives 



State: FL 



District: 21 



I Annual (May 15) 



Amendment 



□ Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



DM you or your spouse have "earned" Income (e.g., salaries or fees) of $200 
■■ or more from any source in the reporting period? Yes S3 No Q 

If yes, complete and attach Schedule 1. 


VI. the reporting pariod (U., aggregating more than $335 and not otherwise Yes gj No Q 
exempt)? 

ff ves. complete and attach Schedule VI. 


DM any individual or organization make a donation to charity In Reu of paying 
■I- you for a speech, appearance, or article in tht reporting period? Yes Q No @ 

rf yes, complete and attach Schedule II. 


DM you, your spouse, or a dependent cNM receive ariy reportable travel or 
VII. reimbursements for travel In the reporting pariod {worth mora than $338 Yes Q Ho g 
from one source)? 

If yes, complete and attach Schedule VII. 


DM you, your spouse, or a dependent child racelve "unearned" Income of 
HI. mora than $200 in the reporting period or boM any reportable asset worth Yes jJt No P] 
more than $1,000 atthe end of the period? 
If yes, complete and attach Schedule HI. 


DM you hold any reportable positions on or before the date of thing In the 
VW. currant calendar year? Yes @ No □ 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent chH purchase, son, or exchange any 
IV. reportable asset in a transaction exceetfr* $1,000 during the reporting Yes Q No g 
period? 

If yes, complete and attach Schedule IV. 


DM you have any reportable agreement or arrangement with an outside 
IX. entity? Yes @ No Q 

If yes, complete and attach Schedule DC 


DM you, your spouse, or a dependent cMM have any reportable flability 
V. (more than $10,000) during the reporting period? Yes g} No Q 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 

disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 



Yes O No0 



Exemptions— Have you excluded from this report any other assets, "unearned" Income, transactions, or liabilities of a spouse or dependent child 

because they meet all three tests for exemption? Oo not answer "yes" unless you have first consulted with the Committee on Ethics. Yes □ No g 



SCHEDULE I - EARNED INCOME 



Name Mario Dtaz-Balart 



Page 2 of 7 



List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list onry the source for other spouse earned income exceeding 
$1,000. — — — 

Source I Type 1 Amount 



Pizza Fusion, Ft. Lauderdale, Florida • Spouse Salary 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Mario Diaz-Balart 




Page 3 of 7 


BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 


BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" Income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401(k) plans) that are 
self-directed {U.,plans In which you have the power, even If not 
exercised, to select the specific investments), provide the value for each 
asset held In the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the and of the 
reporting period. 

For rental or other real property held for Investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used. If an 
asset was sold and is 
included only because 
it is generated Income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
Interest, and capital gains, 
even if reinvested, must 
be disclosed as Income. 
Check "None" If the asset 
generated no Income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of Income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" If no income was 
earned or generated. 


Transaction 

Indicate If asset 
had purchases 
(P), sales (8), or 
exchanges (E> 
exceeding 
(1,000 in 
reporting year. 


For an ownership interest In a privately-held business that is not 
publlcally traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 












Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental Income during the reporting 












| State of Florida Pension(not 
j self directed) 


Unknown 


None 


NONE 


N/A 



SCHEDULE V - LIABILITIES 



Name Mario Diaz-Balart 



Page 4 of 7 



Report liabilities of over $1 0,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest 
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, household 
furniture, or appliances; and liabilities owed to a spouse, or the child, parent or sibling of you or your spouse. Report "revolving charge accounts" (i.e., credit 
cards) only if the balance at the close of the preceding calendar year exceeded $1 0,000. 



SP, 




Date 






DC, 




Liability 






JT 


Creditor 


Incurred 


Type of Liability 


Amount of Liability 



Citi Credit Card 



$15,001 -$50,000 



SCHEDULE VI - GIFTS 


Name Mario Diaz-Balart 


\ Pace 5 of 7 


Report the source, a brief description, and the value of all gifts totaling more than $333 received by you, your spouse, or a dependent child from any source during 
the year. Exclude: Gifts from relatives, gifts of personal hospitality of an Individual, local meals, and gifts to a spouse or dependent child that are totally 
Independent of his or her relationship to you. Gifts with a value of $1 34 or less need not be added towards the $335 disclosure threshold. Note: The gift rule 
(House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule. 


Source 


Description 


i/ M i ai . 

value 


Americas Export Corporation, West Palm 
beach, Honda 


House Ethics Committee approved Legal Defense fund 
donation 


$5,000 


Agro-Industrial Management, West Palm 
Beach, Honda 


House Ethics Committee approved Legal Defense fund 
donation 


$5,000 


Committee Supporting Utilities and 

r^nmn^fifiv^ PnirimArrp TallahaQQ^f 

Florida 


House Ethics Committee approved Legal Defense fund 

rin nation 


$2,500 


Citizens for Housing and Urban Growth, 
Tallahassee, Florida 


House Ethics Committee approved Legal Defense fund 
donation 


$5,000 


Florida Leadership Alliance, Tampa, 
Florida 


House Ethics Committee approved Legal Defense fund 
donation 


$5,000 


Mario Diaz-Balart for Congress, Miami, 
Florida 


House Ethics Committee approved Legal Defense fund 
donation 


$5,000 



SCHEDULE VIII - POSITIONS 



Name Mario Diaz-Balart 



Page 6 of 7 



Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor, 
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an 
honorary nature; and positions listed on Schedule 1. 


Position 


Name of Organization 


Board Member(unpaid) 


Congressional Hispanic Leadership Institute 


Vice President(unpaid) 


124 Street Condominium Association 



SCHEDULE IX - AGREEMENTS 


Name Mario Diaz-Balart ! Page 7 of 7 


Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of 
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation In an 
employee welfare or benefit plan maintained by a former employer. 


Date | Parties To 


| Terms of Agreement 


November I State of Florida 
2002 


| Pension for service in State Legislature 

i 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORMA Page 1 of 6 

For use by Members, officers, and employees 



LEGISLATIVF RESOURCE CENTER 

ZOII MAY 1 6 AM 9=05 

'i.--^. -. : " " CLE.'! K 



Allen Bernard West 

(FuiTName) 



202-225-3026 



(Daytime Telephone) 



(Office Use Only) 



Filer 
Status 



Member of the U.S. 
House of Representatives 



State: FL 



District: 22 



Officer Or 
Employee 



Employing Office: 



Report 
Type 




Termination Date: 



^/Annual (May 15) □ Amendment 



Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



I. 


Did you or your spouse have "earned" income {e.g., salaries or fees) of $200 
or more from any source in the reporting period? 

If yes, complete and attach Schedule I. 


Yes 


a4 


No □ 


VI. 


Did you, your spouse, or a dependent child receive any reportable gift In 
the reporting period (i.e., aggregating more than $335 and not otherwise 
exempt)? 

If yes, complete and attach Schedule VI. 


Yes 


□ No 




II. 


Did any individual or organization make a donation to charity In lieu of paying 
you for a speech, appearance, or article in the reporting period? 

If yes, complete and attach Schedule II. 


Yes 




No 

\ 


VII. 


Did you, your spouse, or a dependent child receive any reportable travel or 
reimbursements for travel in the reporting period (worth more than $335 
from one source)? 

If yes, complete and attach Schedule VII. 


Yes 


G No 




III. 


Did you, your spouse, or a dependent child receive "unearned" income of 
more than $200 in the reporting period or hold any reportable asset worth 
more than $1,000 at the end of the period? 

If yes, complete and attach Schedule III. 


Yes 




No □ 


VIII. 


Did you hold any reportable positions on or before the date of filing in the 
current calendar year? 

If yes, complete and attach Schedule VIII. 


Yes 


n no 




IV. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
reportable asset in a transaction exceeding $1,000 during the reporting 
period? 

If yes, complete and attach Schedule IV. 


Yes 


v; 


— 

No □ 


IX. 


Did you have any reportable agreement or arrangement with an outside 
entity? 

If yes, complete and attach Schedule IX. 


Yes 


G No 




V. 


Did you, your spouse, or a dependent child have any reportable liability 
(more than $10,000) during the reporting period? 

If yes, complete and attach Schedule V. 


Yes 




no n 

■ — 1 

1 




Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 



Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted ousts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 



Exemptions— Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 



Yes 



Yes 



No \/_ 



SCHEDULE I - EARNED INCOME 



Name Allen Bernard West 



Page 2 of 6 



List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 


Calibre, Inc. 


balary 


♦ ftp f\ A O 

$85,048 


US Department of Defense 


Military Pension 


$50,268 


Raymond James Financial 


Spouse Salary 


N/A 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Allen Bernard West 



Page 3 of 6 



BLOCK A 


BLOCK B 


BLOCK C 


BLOCK D 


BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e., plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used. If an 
asset was sold and is 
included only because 
It is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not 
allow you to choose 
specific investments or 
that generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 










Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 










L/\~/ D£.u isOiiege investment runu - 
DC1 


(None 


iNone 


INUINE 


Q 

o 


ozy isOiiege investment runu - 
DC2 


»p i o,uu i - 
$50,000 


rMone 


Kin MP 




SP First Command Financial - 

oavings ana onecKing Account 


$1,001 - 
plo.UUU 


INTEREST 


$1 - $200 


- — 

.: 


First Command Financial 
Services - 401K/MAP Plan 
(with Aim Summit) 


$15,001 - 
$50,000 


None 


NONE 




JT First Command Financial 
Services Life Insurance 


$100,001 - 
$250,000 


None NONE 




SP Ford Motor Company 


$15,001 - 
$50,000 


None ! NONE 





SCHEDULE til - ASSETS AND "UNEARNED" INCOME 



Name Allen Bernard West 



Page 4 of 6 





Fnrt Sill Fpde»ral Orf*riit Union - 
Savings and Checking Account 


! $1 001 - 
$15,000 


INTEREST 


$1 - $200 




SP 
or 




$50 001 - 
$100,000 


DIVIDENDS 


$201 - $1 000 






SP 


Raymond James IRA 


I $15,001 - 
$50,000 


None 


NONE 


P 


SP 


Sun Trust 40 1K 


None 


None 


NONE 


h— 

s 



SCHEDULE IV - TRANSACTIONS 



Name Allen Bernard West 



Page 5 of 6 



Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


v*aptiai 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 


DC 


529 College Investiment Fund - DC1 


S 


No 


12-01-10 


$15,001 -$50,000 


SP 


Raymond James IRA 


P 


N/A 


02-14-11 


$15,001 -$50,000 


SP 


Sun Trust- 401 K 


s 


No 


02-14-11 


$15,001 -$50,000 



SCHEDULE V - LIABILITIES 



Name Allen Bernard West 



Page 6 of 6 



Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest 
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, household 
furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts" (i.e., credit 
cards) only if the balance at the close of the preceding calendar year exceeded $1 0,000. 


CD 

SP, 
DC, 
JT 


Creditor 


Date 

Liability 

Incurred 


Type of Liability 


Amount of Liability 


JT 


Bank of America 


April 2004 


Mortgage on 1641 NW 107th 
Lane, Plantation, Florida 


$100,001 -$250,000 


JT 


Carmax 


March 2007 


Car Payment 


$10,001 -$15,000 


JT 


Wells Fargo 


February 
2011 


Car Payment 


$15,001 -$50,000 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORMA Page 1 of: 

For use by Members, officers, and employees 



DELIVERED 



5! ATi /u RESOURCE" CLJifi !: 



The Honorable Alcee Lamar Hastings 



202-225-1313 



(Full Name) (Daytime Telephone) 




Filer 
Status 


j^l Member of the U.S. State: FL 
House of Representees Djstrjct: 23 


Officer Or Employing Office: 
Employee 


A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 


Report 
Type 


^ Annual (May 15) 


□ Amendment 


Termination Date: 

□ Termination 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Dfd you or your spouse have "earned" Income (e.g., salaries or fees) of $200 
I- or more from any source In the reporting period? Yes [] No g 

If yes, complete and attach Schedule 1. 


Did you, your spouse, or a dependent child receive any reportable gift in 
VI. the reporting period (I.e., aggregating more than $335 and not otherwise Yes r~\ No tf] 
exempt)? 

If yes, complete and attach Schedule VI. 


Dfd any individual or organization make a donation to charity in lieu of paying 
IU you for a speech, appearance, or article in the reporting period? Yes [J No jy^ 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel In the reporting period (worth more than $335 Yes I No ^ 
from one source)? — 
If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" income of 
HI- more than $200 in the reporting period or hold any reportable asset worth Yes fi/l No [ 
more than $1,000 at the end of the period? 

If yes, complete and attach Schedule III. 


Old you hold any reportable positions on or before the date of filing in the 
VIII. current calendar year? Yes [] No g 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes n No ^1 
period? 

If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Yes Q No g 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability 
V. (more than $10,000) during the reporting period? Yes g No Q 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 


Nog 


Exemptions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ 


Nog 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name The Honorable Alcee Lamar Hastings 



Page 2 of 3 



BLOCK A 

Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e., plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 

For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 

Exclude: Your persona) residence, including second homes and 
vacation homes (unless there was rental income during the reporting 



-f»o tnlillnn *C AAA m- Imm> in -. nfuvftnil oKni-lrlnn » 



BLOCK B 

Year-End 
Value of Asset 

at close of reporting 
year. Ifyouusea 
valuation method 
other than fair market 
value, please specify 
the method used. If an 
asset was sold and is 
included only because 
it is generated income, 
the value should be 
"None." 



BLOCK C 

Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not 
allow you to choose 
specific investments or 
that generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 



BLOCK D 

Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax -deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" If no income was 
earned or generated. 



BLOCK E 

Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 In 
reporting year. 



Wright Patman Congressional 
Federal Credit Union 



$1,001 - 
$15,000 



INTEREST 



$1 - $200 



SCHEDULE V - LIABILITIES 



Name The Honorable Alcee Lamar Hastings 



Page 3 of 3 



Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest 
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, household 
furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts" (i.e., credit 
cards) only if the balance at the close of the preceding calendar year exceeded $10,000. 


SP, 
DC, 
JT 


Creditor 


Date 

Liability 

Incurred 


Type of Liability 


Amount of Liability 




Robert Catz 


1981-1985 


Legal Fees 


$500,001 -$1,000,000 




Terrance Anderson 


1981-1989 


Legal Fees 


$1,000,001 -$5,000,000 




Patricia Williams 


1981-1989 


Legal Fees 


$500,001 -$1,000,000 




Karr and McClain 


1983-1989 


Legal Fees 


$100,001 -$250,000 




Mark McDonald 


1981-1983 


Legal Fees 


$15,001 -$50,000 




Lewis Meyers 


1981-1983 


Legal Fees 


$15,001 -$50,000 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORM A Page 1 of 4 

For use by Members, officers, and employees 



Hon. Sandra "Sand/ 1 Adams 



202-225-2706 



J HI 



(Full Name) 



(Daytime Telephone) 



TO 



HANDDEUVERED 



^Office Use Only) u 



Filer 
Status 



Report 
Type 



Member of the U.S. 
House of Representatives 



State: FL 



District: 24 



Annual (May 15) 



□ Amendment 



□ Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 



A^rjb penalty shall, 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 
I- or more from any source In the reporting period? Yes g No [] 

If yes, complete and attach Schedule 1. 


Did you, your spouse, or a dependent child receive any reportable gift in 
VI. the reporting period (I.e., aggregating more than $335 and not otherwise Yes 1 1 No F*/| 
exempt)? LJ ^ 
If yes, complete and attach Schedule VI. 


Old any Individual or organization make a donation to charity in lieu of paying 
II. you for a speech, appearance, or article in the reporting period? Yes [] No @ 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel in the reporting period (worth more than $335 Yes 1 1 No Gr] 
from one source)? 

If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" income of 
III- more than $200 in the reporting period or hold any reportable asset worth Yes £/] No 1 — 1 
more than $1 ,000 at the end of the period? ^ 1 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing In the 
VIII. current calendar year? Yes [] No @ 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes n No C/| 
period? LJ m 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Yes □ No g 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability 
V. (more than $10,000) during the reporting period? Yes [] No g 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 


No@ 


Exemptions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ 





SCHEDULE I - EARNED INCOME 



Name Hon. Sandra "Sandy" Adams 



Page 2 of 4 



List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 


State of Florida 


Salary 


$24,996.62 


State of Florida 


Spouse Salary 


N/A 


State of Florida 


Retirement Benefit 


$27,452.40 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Nsms non. oanora oanay Maams 




PanA ^ nf 4 




BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 




BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e.,plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used. If an 
asset was sold and Is 
included only because 
it is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not 
allow you to choose 
specific investments or 
that generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even If reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 














Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 














JT 


Bank of America 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 




JT 


Central Fla Educators FCU 


$1 


-$1,000 


INTEREST 


$1 - $200 




JT 


Ctizens Bank of Oviedo 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 




SP 


Nationwide- Florida Fixed Fund 
(Tax Deferred) 


None 


DIVIDENDS 


NONE 




SP 


Nationwide- Liquid Savings 
(Tax Deferred) 


None 


INTEREST 


NONE 




JT 


Orlando Federal Credit Union 


$1 


-$1,000 


INTEREST 


$1 - $200 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Hon. Sandra "Sandy" Adams 


Porta A f\f A 


SP 


State of Florida D.R.O.P. (Tax 
Deferred) 


None 


INTEREST 


NONE 




SP 


T. Rowe Price Deferred Comp: 
Triple Stable Value Fund (Tax 


None 


DIVIDENDS 


NONE 





Deferred) 



UNITED STATES HOUSE OF REPRESENTATIVES 
CALENDAR YE AR*SlW* FINANCIAL DISCLOSURE STATEMENT 



Form 

For use by Members, officers, and employees 



Page 1 of . 



Name: T> fi\J I D jvlfrgft Daytime Telephone: (aoa)aaS-3-77l 



Utemhftr nf tha 1I R State: F/QCfC/0, 

House of Representatives Dist rict: 
Annual jKa fft, &fiu) ^ Qt ~ 




' ' (Office Use Only) 



Filer 
Status 



Report 
type 



PRELIMIN 




□ 



Officer or 
Employee 



Employing Office: 



Amendment 



Termination Date: 



Termination 



A $200 penalty shall be assessed 
against anyone who files more 
than 30 days late. 



INFORMATION - ANSWER EACH OF THESE QUESTIONS 



1. Did you or your spouse have "earned" income (e.g., salaries or 

fees) of $200 or more from any source in the reporting period? v rv/l M I"" - 1 
If yes, complete and attach Schedule I. IxN N0 | | 


VI. Did you, your spouse, or a dependent child receive any 

reportable gift in the reporting period (i.e., aggregating more v r"~l w l~~| 

than $335 and not otherwise exempt)? -.1 jA Tes | I NO 1 1 

If yes, complete and attach Schedule VI. V** / n * 


II. Did any individual or organization make a donation to charity in 

lieu of paying you for a speech, appearance, or article in the v « 1™"™! m» fs^ 

reporting period? Yes | 1 N0 |X| 

If yes, complete and attach Schedule 11. 


Vlf. Did you, your spouse, or a dependent child receive any 

reportable travel or reimbursements for travel in the reporting Yesn No 1 i 
period (worth more than $335 from one source)? M / A 1 1 1 1 
If yes, complete and attach Schedule VII. V* ( l> 


III. Did you, your spouse, or a dependent child receive "unearned" 

income of more than $200 in the reporting period or hold any yes rVl No 1 1 
reportable asset worth more than $1 ,000 at the end of the period? I/\I 1 1 
If yes, complete and attach Schedule IB. 


VIII. Did you hold any reportable positions on or before the date 

of filing in the current calendar year? yes Ixl No 1 1 
If yes, complete and attach Schedule VIII. I/\| | | 


IV. Did you, your spouse, or a dependent child purchase, sell, , . 
or exchange any reportable asset in a transaction exceeding yes 1x1 No 1 1 
$1 ,000 during the reporting period? l/W 1 1 
If ves. complete and attach Schedule IV. 


IX, Did you have any reportable agreement or arrangement m—m 
with an outside entity? YesfVl No II 
If yes, complete and attach Schedule IX. I/Nl 1 1 


V. Did you, your spouse, or a dependent child have any reportable KTH r*""1 
liability (more than $10,000) during the reporting period? ^ es l/vi No 1 1 
If yes, complete and attach Schedule V. I^-J LJ 


Each question in this part must be answered and the 
appropriate schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



TRUSTS— Details regarding "Qualified Blind Trusts" approved by the Committee on Standards of Official Conduct and certain other "excepted trusts" need not 
be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 



vesQ no 1^ 



EXEMPTION— Have you excluded from this report any other assets, "unearned* income, transactions, or liabilities of a spouse or dependent child because 
they meet ail three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Standards of Official Conduct. 



Name 



Page ... o f ^1 



SCHEDULE I - EARNED INCOME 



List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or 
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income 
exceeding $1,000. See examples below. 

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act. 


Source 


Type 


Amount 


Examples: 


Keerte State 


Approved Teaching Fee 


$6,000 


State or Maty land 


Legislative Pension 


$9,000 

$1,000 " 


Civil War Roundtable (Oct. 2nd) 


Spouse Speech 


Ontario County Board of Education 


Spouse Salary 


NA 










/ 



















































































For payments to charity in lieu of honoraria, use Schedule II. 



Name ^Cj^j pi j \l£C*\ Pa ^— of — 

SCHEDULE 11 - PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA 



List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization 
in lieu of an honorarium. A separate confidential list of charities receiving such payments must be filed directly with the Committee on Standards of Official 
Conduct. A green envelope for transmitting the list is included in each Member's filing package. 



Source 


Activity 


Date 


Amount 


Examples: 


Association of American Associations, Washington, DC 


Speech 




$2,000 


XYZ Magazine 


Article 


Aug. 13, 2009 


$500 



































































































































This page may be copied if more space is required. 



SCHEDULE III -ASSETS AND "UNEARNED" INCOME 




BLOCK A 

Asset and/or Income Source 

Identify (a) each asset held for investment or pro- 
duction of income with a fair market value 
exceeding $1 ,000 at the end of the reporting peri- 
od, and (b) any other asset or sources of income 
which generated more than $200 in "unearned" 
income during the year. For rental property or 
land, provide a complete address. Provide full 
names of stocks and mutual funds (do not use 
ticker symbols). For all IRAs and other retirement 
plans (such as 401 (k) plans) that are self directed 
(i.e., plans in which you have the power, even if 
not exercised, to select the specific investments), 
provide the value and income information on 
each asset in the account that exceeds the 
reporting threshold. For retirement plans that are 
not self-directed, name the institution holding the 
account and its value at the end of the reporting 
period. For an active business that is not publicly 
traded, state the name of the business, the nature 
of its activities, and its geographic location in 
Block A. For additional information, see the 
instruction booklet. 

Exclude: Your persona! residertce(s) (unless 
there is rental Income); any debt owed to you by 
your spouse, or by you or your spouse's child, 
parent, or sibling; any deposits totalling $5,000 or 
less in personal savings accounts; and any finan- 
cial interest in or income derived from U.S. 
Government retirement programs. 

if you so choose, you may indicate fiat an asset 
or income source is that of your spouse (SP) or 
dependent child (DC) or is jointly held (JT), in the 
optional column on the far left. 



SP, 
DC, 
JT 



Examples: 



SP 



_ 

Simon & Schuster 

1st Bark of Paducah, KY Accounts 



BLOCK B 

Value of Asset 

Indicate value of asset at close of 
reporting year. If you use a valuation 
method other than fair market value, 
please specify the method used. 

If an asset was sold during the reporting 
year and is included only because it 
generated income, the value should be 
"None." 



Indefinite 



8 



BLOCK C 

Type of Income 

Check all columns that apply. For 
retirement plans or accounts that do 
not allow you to choose specific 
investments, you may write "NA." For 
all other assets including all IRAs, 
indicate the type of income by check- 
ing the appropriate box below. 
Dividends and Interest, even if rein- 
vested, should be listed as income. 
Check "None" if asset did not gener- 
ate any income during calendar year. 



Royalties 



BLOCK D 

Amount of Income 

For retirement plans or accounts that do 
not allow you to choose specific invest- 
ments, you may write "NA" for income. 
For all other assets, Including all IRAs, 
indicate the category of income by 
checking the appropriate box below. 
Dividends and interest, even if rein- 
vested, should be listed as income. 
Check "None" if no income was earned 
or generated. 



BLOCK E 

Transaction 

indicate if the 
asset had 
purchases (P), 
sales (S), or 
exchanges (E) 
exceeding 
$1 ,000 in 
reporting year. 



IV 



VII 



VIII 



IX 



XI 



If only a 
portion of an 
asset is sold, 
please indicate 
as follows: 

(S) (partial) 
See below for 
example. 



P, 
S, 
E 



S (partial) 



BlWr 



X 



S 



POL 



X 



X 



s 



X 



s 



&fc Fr 



2 



X 



s 



For additional assets and unearned income, use next page. 



SCHEDULE III -ASSETS AND "UNEARNED" INCOME 

Continuation Sheet (if needed) 



Name 



T)c*\j1gI Rivera 



Page 



5 ,q 



SP, 
DC, 
JT 


BLOCK A 

Asset and/or Income Source 


BLOCK B 

Year-End 
Value of Asset 


BLOCK C 

Type 
of Income 


BLOCK D 

Amount of Income 


BLOCK E 

Transaction 


A 

2 
o 


B 
o 

s 

«■ 


c 
1 

I 
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p 

.§ 

::o 

■:» 
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- a 
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■ o 

o. 
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$1,000,001 -$5,000,000 - 1 
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8 

p. 
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o 

8 
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t— 
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a 
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UJ 
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© 

if 


i 
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II 
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V'V 


III 
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1 

S 


IV 
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I 
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VI 

U) 
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VII 
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VIII 
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SCHEDULE IV- TRANSACTIONS 



Name 



Page 



Report any purchase, sale, or exchange transactions by you, your spouse, 
or dependent child during the reporting period of any security or real prop- 
erty held for investment that exceeded $1,000. Include transactions that 
resulted in a capital loss. Provide a brief description of any exchange trans- 
action. Exclude transactions between you, your spouse or dependent chil- 
.dren, or the purchase or sale of your personal residence, unless it gener- 
ates rental income. If only a portion of an asset Is sold, please so Indi- 
cate [l.e., "partial sale"). See example below. 

Capital Gains — if a sales transaction resulted in a capita] gain in excess 
of $200, check the "capital gains" box and disclose this income on Schedule 
IN. 


Type 
of Transaction 




Date 


Amount of Transaction 


PURCHASE 


SALE 


EXCHANGE 


Check Box if Capital 
Gain Exceeded $200 


(MO/DAY/YR) 
or 

Quarterly, 
ivioniniy, or 
Bi-weekly, if 

applicable 


D 

■ i o: 

T- o 


^- o 

o o 
uid 


U 

. V O 
I 8 - 

li: 


$100,001- 
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Example: Mega Coporation Common Stock (partial sale) 
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SCHEDULE V- LIABILITIES 



Name 



Page 



lofl 



Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed 
during the year. Exclude: Any mortgage on your personal residence (unless it is rented out); loans secured by automobiles, household furniture, or appliances; liabilities of a 
business in which you own an interest; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving charge accounts (i.e., credit 
cards) only if the balance at the close of the preceding calendar year exceeded $10,000. 
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Example: First Bank of Wilmington, Delaware 


Mortgage on 123 Main St., Dover, Del. 
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SCHEDULE VI- GIFTS 



Report the source, a brief description, and the value of all gifts totalling more than $335 received by you, your spouse, or a dependent child from any source during the year. 

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her 
relationship to you. Gifts with a value of $134 or less need not be added towards the $335 disclosure threshold. 

Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule. 


Source 


Description 


Value 




SBver Platter (determination on personal friendship received from Committee on Standards) 
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SCHEDULE VII - TRAVEL PAYMENTS AND REIMBURSEMENTS 



Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling more than $335 received by 
you, your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and 
the amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor 
or were paid by you and reimbursed by the sponsor. 

Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the 
Foreign Gifts and Decorations Act (5 U.S.C. §7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to 
a spouse or dependent child that is totally independent of his or her relationship to you. 


Source 


Date(s) 


City of Departure— Destination— 
City of Return 


Lodging? 
(Y/N) 


Food? 
OWN) 


Was a Family 
Member Included? 
OWN) 


Number of days not 
at sponsor's expense 
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SCHEDULE Vlli-POSITIONS 



Name 



Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, 
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enterprise, any non profit organization, any labor 
organization, or any educational or other institution other than the United States. 

Exclude: Positions listed on Schedule 1; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organi- 
zations); and positions solely of an honorary nature. 


Position 


Name of Organization 



























SCHEDULE IX— AGREEMENTS 



Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of 
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; continuing participation in an 
employee welfare or benefit plan maintained by a former employer; or publication of a book. 


Date 


Parties To 


Terms of Agreement 
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